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PART 1. 

HILE deprecating anything that fosters the 
excessive tendency of the day to run to 
specialism, neither wishing or intending to view 
the subject of railway injuries in any sense as a 
specialty, the more definite recognition and study 
of injuries of this nature is a matter of congratu- 
lation. The expression “‘ railway surgery ”’ is one 
against which objection has often been raised, yet 
it covers a class of lesions nowhere else so fre- 
quently encountered, and which present charac- 

teristics and conditions peculiarly their own. 

Masses of moving machinery, passing over any 
portion of the human economy, necessarily inflict 
crushing and mangling wounds Of a more or less 
formidable nature; the terrifying manner in 
which they are received is a psychical factor of 
no small importance, for nowhere else so fre- 
quently as in the operation of railways do we see 
the elements and circumstances capable of pro- 
ducing these accidents. Apart from physical 
aspects, the subject presents a most important 
bearing in its medico-legal relations, as in the set- 
tlement of claims and the detection of malingery. 

Railway accidents, naturally, present a variety 
of lesions of every degree and kind, and it would 
be obviously impossible to discuss in a brief space 
the mode in which they are inflicted and the 
manner in which life is endangered, They pre- 
sent, however, three essential features, by which 
they are distinguished from those produced by 
other conditions, which are as follows: their 
nature and the circumstances under which they 
are received; the varieties and extent of shock, 
and their medico-legal relations. 

There are two general conditions under which 
injuries of this class are sustained, namely, col- 
lisions, derailment, ete., and individual cases, re- 
sulting from some unfortunate mishap, or more 
frequently from the carelessness of the sullerer, 


and independently of any responsibility on the | 


part of the company. In the latter category are 


| 


the cases of run over, falls from a moving train, 
and consequently mangling and crushing; crush- 
ing wounds of the extremities from coupling, etc. 
Injuries of this kind, especially the last, are most 
frequently observed among railroad employees, 
whose familiarity with danger frequently renders 
them heedless of their own safety. 


1. 
AMPUTATIONS. 


The management and care of the injured during 
the first few hours after severe lesions have been 
sustained frequently decides the fate of the suf- 
ferer, and turns the fast-failing vital powers to 
restoration or death. 

A limb over which a car wheel has passed al- 
most invariably requires amputation * if the pas- 
sage has been directly over, the member will some- 
times already be completely severed, but in most 
instances is attached by shreds of lacerated tissues. 
The flanged wheel, with the ponderous weight 
above, as it moves rapidly along the rail, not only 
crushes and mangles the tissues beneath, but, 
like an enormous pair of shears, twists and lacer- 
ates the parts above the actual seat of contact. 
Thus, it is frequently observed that the destruction 
of tissue above the seat of lesion is also often very 
great. This unfortunate condition is sometimes 
not at first revealed. A portion of skin which 
has apparently escaped with comparatively little 
injury may cover a pulpified mass. Far above 
where the wheel has passed the limb may be 
ecchymosed, the muscles torn, the vessels lacera- 
ted and ruptured, and the integument denuded 
from the connective tissue. Foreign matter, as 
bits of clothing, grease and dirt, ground into the 
parts which no amount of washing will remove, 
occasionally are elements of no small importance. 

To obtain the great aim of amputation, the sav- 


*An empty gondola, or platform car, weight from 17,000 to 20,000 Ibs. 
Anempty box car, weight from - 17,000 to 20,000 Ibs, 
A coach, weight from - - - 30,000 to 40,000 Ibs. 
A locomotive, weight 80,000 Ibs. 
A single pair of car wheels alone, weight - - - 500 Tbs. 

When a car wheel passes over an object which lifts it up, as is the 
case when it runs over an arm or leg, it is estimated by those who 
are best able to judge, that one-third of the entire weight of the car 
rests upon that object. How absurd it is to think that any human 
limb will sustain such a weight and retain its vitality. Any surgeon 
who has seen a limb which has been traversed by a car wheel knows 
that it cannot be saved.—Dn. J. B. Murnvock, Journal of National Aes'n 
of Railway Surgeons, October, 1888. 
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ing of life and the rendering of the condition of 
the patient as favorable as possible for future 
usefulness and comfort, it is evident that shock 
and the condition of the parts are the governing 
factors as regards the immediate method of pro- 
cedure. 

The point of selection for amputations, and the 
time for operation, are two questions that are 
more or less related. The period for amputating 
after injuries is somewhat variously divided by 
different writers on surgery. The usual divisions, 
however, are primary and secondary—the prim- 
ary, denoting those operations performed before 
the appearance of traumatic fever, and during the 
first twenty-four hours, depending somewhat 
upon the extent and duration of shock ; secondary, 
those performed after the subsidence of fever, 
and the appearance of healthy granulations, 
varving in time from one to two weeks after the 
receipt of the injury. Another division is made 
by some surgeons —the immediate, denoting 
operations performed, as the term implies, very 
shortly after, from two to four hours. Modern 
army surgeons add still another division—the 
intermediate, to cover operations performed dur- 
ing the prevalence of traumatic fever; all unite in 
condemning this method, 

The classification of primary and secondary 
amputations, as stated above, are the terms us- 
ually accepted and followed by most writers. 

Military surgery has demonstrated the fact 
that in cases of injury, superior results are ob- 
tained by primary operations, except in lesions of 
the hip or thigh. This is likewise true in civil 
practice. The contrary has at times been claimed, 
but a careful study of the subject will show that 
the weight of authority is vastly in favor of this 
method. The statistics of most surgeons, with 
few exceptions, all point this way. Moreover, in 
comparing primary and secondary amputations, 
it must be remembered that patients  sub- 
mitted to the latter are, from this very circum- 
stance, selected cases; for the most unfavorable 
ones are, to a certain extent, eliminated by death 
during what may be called the intermediate stage. 

In civil as well as military practice the general 
rule, as far as any rule can be laid down, is that 
amputation for injuries should be primary, or if 
the circumstances admit, immediate. 

The exact time for performing primary and im- 
mediate amputations, of course, is decided by 
each individual case, the main guide being the 
severity and extent of the shock. The advice of 


Guthrie will doubtless be in harmony with the 
views of most modern surgeons, that is, to ‘ wait 
a few hours—from two to six—until the pulse has 


recovered its strength and the patient becomes 
conscious of pain.”’ Mr. Savory * says: ‘‘ Suppos- 
ing a person in an extreme state of collapse after 
a severe injury, a crushing of a limb, for example, 
and a capital operation such as amputation to be 
necessary, the operation should be performed as 
soon as the patient’s condition will admit of it. 
Although it would be highly hazardous to oper- 
ate while the prostration is extreme, yet it is not 
necessary or even advisable to wait for complete 
reaction. How far the patient should be allowed 
to rally, and when he has reached the state that 
will enable him to bear the operation, are ques- 
tions that cannot be decided ina general way. It 
is said that the shock of the injury covers and in- 
dentifies itself with that of the operation promptly 
performed.”’ ‘If amputation is decided to be in- 
evitable,”’? says Dr. Hamilton,+ ‘ unless there is 
some condition of the general system to forbid, 
the soover it is made the better.”’ He then quotes 
Larry, who said: ‘1 have lost a great number 
of soldiers because, although operated upon within 
the first twenty-four hours, yet the operation was 
not performed soon enough. It is thus demon- 
strated that commotion, far from being contra- 
indicated to a primitive amputation, ought to de- 
cide the surgeon in its favor.” 

While as a rule most surgeons wait for a 
certain amount of reaction, it must be borne in 
mind that the presence of a crushed and mangled 
limb will sometimes prolong the shock and _ pre- 
vent the the patient from rallying, nothwithstand- 
ing all efforts. In such cases the amputation 
should be performed at once; one must be sure, 
however, that the prolonged shock is dependent 
upon the fractured or mangled limb, and not upon 
some other injury. The administration of chlo- 
roform under these circumstances is frequently 
found to be beneficial in assisting to bring about 
a reaction, and it must be remembered also that 
under these conditions the shock of an operation 
is reduced to a minimum. 

In amputating for this variety of injuries, 
Arbhurst{ says: ‘The operation should be 
performed, as a rule, ata higher level than that 
at which the skin is found to be separated from 
the subjacent tissues.”” Each case, hewever, 
must, of course, be more or less a law unto itself, 

Secondary amputations are preferred by some 
surgeons, and there are exceptional cases where 
such a course is preferable, especially when the 
injury to the parts extends very high above the 
line over which the wheel has passed, and when, 


* Holmes’ * System of Surgery,” vol. i., p. 156, 
+“ System of Surgery,” p. 342. 
“ Encyclopedia of Surgery,” vol. i., p. 560. 
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by waiting until the contused tissues assume a 
normal condition, a secondary amputation may 
be performed at a lower level. In such in- 
stances when the surgeon has cut down and 
found the parts contused, the integument partly 
denuded, and blood extravased, and when to 
amputate through perfectly normal tissue would 
necessarily add greatly to the impairment of the 
future usefulness of the limb, to remove the dead 
anc mangled mass, to secure the vessels, apply 
thorough antisepsis, and wait until a secondary 
operation can be performed at a much lower level, 
would seem a justifiable course. This procedure 
is not without danger, but there are conditions 
and circumstances attending certain cases which 
might justify its adaptation. Moreover, the 
danger is much lessened by the employment of 
antisepsis. This method we think is more es- 
pecially indicated, when indicated at all, in those 
cases where the limb has been completely or nearly 
cut off, and when the operation consists in the for- 
mation of a stump after the removing of lacerated 
tissues or detaching an almost severed limb. 
Experience has, however, shown that many 
lives have been lost, and in many instances much 


and great suffering produced by delay in amputa- | 


ting. When once it is decided an injured limb 
must come off it may generally be said it is better 
to amputate at once. There must indeed be firm 
and reasonable grounds of hope for restoration, 
and some degree of usefulness to permit the 
presence of a mangled limb. Again, it must 
be borne in mind that after the saving of life, a 
useful limb is the great aim of the surgeon, a de- 
formed or useless member is only a burden, better 
by far an artificial limb. On the other hand it 
must be remembered, in contemplating the results 
obtained by primary amputations in military sur- 
gery, that in that branch of practice the crowding 
together of large numbers of men in hospitals, 
giving rise to * hospitalism,”’ is a most important 
factor against the employment of the secondary 
method, which in civil practice does not obtain. 


Il. 
SHOCK. 

The various phenomena of shock, as encountered 
in railway accidents, are frequently of a pecu- 
liar nature and gravity, owing chiefly to the in- 
fluence which mental causes prominently exert in 
their production, and probably, also, in part to 
the effects of the general concussion consequent 
upon the suddenly arrested motion of the body. 
The manifestations of shock and collapse at the 
time of the infliction of the injury are obviously 
of every degree and type of severity, the severest 


structural lesions are followed by those profound 
symptoms as would naturally occur independ- 
ently of the circumstances under which the in- 
jury is sustained. The incidents attending a rail- 
way accident, be it an individual case or one in 
which many lives are imperilled, the terrifying 
manner in which the injuries are received, the re- 
morseless power of the agents of destruction, the 
hopelessness of escape, all lend and contribute to 
a combination of circumstances of the most appal- 
ling nature. 

Mr. Furneaux Jordan* in his essay says: ‘*The 
principal feature in railway accidents is a com- 
bination of psychical and corporeal elements in 
the causation of shock in such a manner that the 
former or psychical element is always present in 
its most intense and violent form—all that the 
most powerful impressions can effect on the ner- 
vous system is effected in a railway accident, and 
this quite irrespectively of the extent or import- 
ance of the bodily injuries.” ‘Compare,’ says 
Mr. Page,t ‘* two cases of injury, the one received 
by an accident on a railway and the other by be- 
ing knocked down and run over in the street. 
The probabilities are great that the manifesta- 
tions of shock in the former case will be more ex- 
treme than in the latter; and the dilference lies 
in this, that in the one case there is a great ele- 
ment of fear and alarm which has, perhaps, been 
absent in what may be called the less formidable 
and less terrible mode of accident.” 

Mental emotion as a factor in the causation of 
shock and collapse is a familiar subject to all sur- 
geons, and medical literature affords many in- 
stances where the gravest functional disturbances, 
and even death, has been produced by sudden and 
great terror alone. There are, however, few cases 
of cotlapse in railway injuries in which some bodily 
lesion has not been received, vet they are occa- 
sionally observed where none is visible. Instances 
have been recorded where death has occurred 
after the most trivial operation, which can be ex- 
plained in no other way than due to shock, the 
operation being simply a contributing cause, 
combining with a low state of nerve force, arising 
from depressing mental influences. Fright or 
mental emotions of any kind, combined with 
structural lesion or the effects of an operation, 
are subjects familiar to all those accustomed to 
the care of the sick or injured. 

Mr. Page relates the case of a patient who was 
brought to the hospital in a state of profound col- 


lapse, having been run over by a train, and who, 


supposing the wheels had passed over the leg, 


* Brit, Med. Journai, March 2 
7 “Injuries to the Spine and Spinal Cord,” p. 162. 
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was in the gravest apprehension. On examin- 
ation, it was found that the only injury was to 
the heel of the boot, which had been neatly 
cut off. 

It would be easy as well as useless to cite many 
examples of this kind. It suffices to say that in this 
class of injuries we recognize a psychical element 
which is most important, giving origin, as it does, 
to a series of symptoms real and imaginary, and 
furnishing a basis for the grossest exaggeration. 
In speaking, therefore, of shock, we do so more 
from the standpoint of its psychical origin and 
aspect, for therein lies its chief difference in injur- 
ies of this nature, the manifestations of collapse 
following severe bodily lesions, of course, in simi- 
lar cases are otherwise generally the same. 

It is, indeed, true that elsewhere than in rail- 
way accidents, there are the incidents and circum- 
stances attending the infliction of injuries capable 
of causing great fear and terror; but when one 
takes into consideration the vast extent of the 
railway systems all over the civilized world, it 
will at once be seen that in their operation the 
forces and agents for the production of these con- 
ditions are pre-eminent, and nowhere else so fre- 
quently occur. 

It is due to the psychical factor in the causa- 
tion of shock under these conditions that renders 
its manifestations unique, in the fact that they are 
not always in proportion to the extent of the phy- 
sical injury sustained. 

Shock consequent upon structural lesions is 
immediate, while that arising from mental causes 
may be either immediate or delayed. This condi- 
tion of mental shock is termed by M. Vibert * 
“une sorte de traumatisme moral,” aterm which 
is certainly very expressive; and, as illustra- 
tive of the immediate manifestation of this 
phenomenon, we cite the following from that 
writer: One of the victims of the serious railway 
collision at Charenton, France, was found impri- 
soned in a broken carriage. He was liberated, 
and at once, without a word to his deliverers or 
any one else, and without noticing the terrible 
scene of destruction and death around him, start- 
ed down the track, and walked to his home in 
Paris, speaking to no one as he passed. On his 
arrival, however, he recovered his mental equili- 
brium sufliciently to telegraph to his relatives. 
Another person in the same accident pursued a 
similar course, performing quite a long journey 
by rail and carriage, paying his fare, etc., but on 
arrival was quite unable to give any account of 
what had transpired, simply saying he had 


* Etude Medico-Legal sur les Blessures Produites par les Accidents de 
Chemin de Fer, p. 13. 


been injured. In both these cases all symptoms 
of disturbance disappeared in about two weeks. 
It is important to remark, however, that condi- 
tions of this nature M. Vibert regards as “‘ pas 
seulement la conséquence de emotion, mais & 
la production duquel contribue sans doute la 
commotion ou ébralement de Vencephale.”’* It 
is evident, however, that any concussion of the 
brain in these cases must have been of a slight 
character. 

The symptoms of general nervous shock, un- 
attended with severe bodily injuries, are more 
apt to be delayed in their manifestations from a 
few hours to two or three days after the occur- 
rence of the accident. This condition includes a 
wide range of phenomena, partly physical and 
paitly mental. The vagueness of the symptoms, 
the absence of something definite upon which the 
mind can grasp, the apprehension that more 
serious complications will ensue, and frequently 
the hope and intention of obtaining pecuniary 
compensation, all tend to prolong and exaggerate 
the real condition. The causation being psychi- 
cal, the depressed mental state naturally intensi- 
fies and perpetuates the resulting symptoms. 
This is truly a subject of a manifold and complex 
nature, each case requiring the closest study and 
individualization. Herein, also, is the broad and 
favorite field for the operation of deliberate 
deceit and fraud, as well as for those cases guilt- 
less of any real intent to play the part of the 
malingerer, yet whose condition of mind is such 
that the hope of damages acts as a men- 
tal stimulus in keeping up certain symptoms, 
which markedly become less and dissappear 
altogether after the termination of a successful 
litigation. This class of patients present a hyster- 
ical or a psychical element in a marked degree, and 
while it would be unjust to say they were imposters, 
yet they might, with a good deal of propriety, 
be termed hysterical malingerers. 

What, then, are the symptoms of general 
nervous shock? To answer the question in all its 
particulars and relations would be evidently im- 
possible in a brief space ; but we will endeavor to 
outline some of its prominent characters. Take, 
for example, one of the many cases from almost 
any source and it will read something like this: 
The patient said he was sitting in the car when 
suddenly he felt a most violent and jostling 
motion, and was thrown forward against the side 
of the compartment, and perhaps struck by the 
falling débris. After a brief interval he was as- 
sisted or extricated himself from the wreck, and> 


* “Op. cit.,” p. 12. 
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thought he was quite uninjured, with the excep- 
tion, perhaps, of a few bruises and cuts. Ina few 
hours, or the next day or so, he begins to exhibit 
certain symptoms of ‘nervousness;’’ he feels 
profoundly “‘shaken;’’ is thoroughly unnerved, 
and takes to his bed. He complains he is unable 
to sleep much, if at all, or that his rest is broken 
by dreams; he is thirsty, feverish, and without 
appetite: the tongue is coated and the bowels 
constipated. The mind is much depressed, and 
he is quite unable to give his attention to any 
kind of business or continuous thought of any 
kind. He is unstable and very emotional; the 
slightest mention of anything annoying may move 
him to tears, especially any reference to the ac- 
cident. In short, a train of symptoms such as 
one sees in the severer forms of the condition 
termed neurasthenia. This state may continue 
for months, but in most instances is followed 
finally by complete restoration to health. There 
are, of course, many variations from the above. 
The severity of the disturbances may not only 
vary, but certain symptoms may perhaps become 
so prominent as to give the condition the ap- 
pearance of some local injury or malady. In 
such instances, when the whole nervous sys- 
tem is in a state of depression, and the want of 
harmony denoted by almost every form of func- 
tional disturbance, it is not difficult to comprehend 
how easily the pscychical or neuromimetic element 
comes in. And if in conjunction with this, as is of- 
ten the case when there has been severe muscular 
strains with a certain degree of loss of motion and 
sensibility, or perhaps great pain, it can readily be 
seen how such a combination of symptoms might 
be mistaken for some other disorder. Many cases of 
so-called concussion of the spine and various other 


local injuries, erroneously so diagnosed, are some | 


of the merely manifestations or varying phases 
of this form of shock. 
of Strasbourg, during the late Franco-Prussian 
war, many people were so terrified by the burst- 
ing of shells in and around their dwellings, that 
they were thrown into a state of profound col- 
lapse; others displayed this condition to such a 
degree of intensity that they manifested the 
symptoms of spinal disease, even with paralysis. 
There is a singular anomaly in the relations of 
mental shock and the collapse from severe struct- 
ural lesions. It has been observed that the col- 
lapse naturally following severe injury to the 
body, as a crushing of a limb, is not followed by 
the long series of after symptoms such as are 
sometimes seen in cases of a purely psychical 
nature. This is well explained by Mr. Page,* to 


It is said that at the seige | 


| 
| 
| 
| 
| 


whose able work we refer all those interested in 
this subject, and which we again quote, as fol- 
lows: ‘*The very definition of the injury pre- 
sents a point of focus for the patient’s mind, one, 
moreover, especially suitable, because the inquiry 
tends—and, as far as he knows, usually tends— 
toward recovery and restored usefulness. The 
collapse subsides, and the patient finds himself 
with an injury, it may be, not more severe than 
a broken leg. The injury is definite and precise, 
its symptoms all obvious from the moment it was 
received, it lacks the seeming obscurity that is a 
feature of those symptoms which only supervene 
after several days or hours, there is probably less 
pain as time goes on, and all the circumstances 
combine to induce a repose of mind, The enforced 
rest is good for body and mind. Confinement to 
bed as an end, the patient is only too thankful 
that he is able to move about again. Returning 
strength goes hand and hand with the possibility 
of exercise, and there is less excuse for staying in- 
doors because of the fear that after consequences 
of some wholly obscure injury may turn out serious. 
The money calculation becomes all the more 
easier, because the nature and extent of the injury 
can be definitely appraised. Thus the absence of 
symptoms of continued nervous shock when the 
true collapse may have originally been severe, 
tends to the view that these symptoms are due to 
mental causes rather than to bodily injuries or to 
any vibratory jar sustained.” It is not intended, 
however, to infer that collapse of mental and 
physical origin are never combined and asso- 
ciated to the same individual, but that in the 
former condition we may expect manifestations of 
various after symptoms. 

The manifestations of shock are governed to a 
certain extent by the general condition of the 
system or constitution, and also by what is 
termed temperament. An injury,’’ says M, 
Savory, “which will produce no visible effects 
upon one man, scarcely inducing even a temporary 
disturbance of function, will in another produce a 
long series of most serious and enduring impres- 
sions.”’* The effect of shock is naturally more 
readily displayed in debilitated persons and in 
constitutions debilitated by excess, in whom reac- 
tion is with difficulty obtained. Latent or mani- 
fested disease also influence the development of 
this phenomenon. 

Without attempting to go into the pathology 
of general nervous shock, the symptoms may 
be briefly grouped as in the following recapit- 
ulation : 

Sleeplessness is one of the most prominent and 


Op. Cit.,” p. 200, 


*Holmes’ “System of Surgery,” vel i, p. 151. 
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first-appearing = functional nervous 
disorder. The sleep may be broken, disturbed by 
disagreeable dreams, or there may at times be 
complete insomnia. It is difficult to judge in many 
instances of this symptom from the fact that the 
patient’s statement is frequently the only source of 
information. Disturbances of the circulation are 
noted by increased action of the heart, flashes of 
heat, paroxysms of palpitations, especially caused 
by slight anoyances or exertion. A change from 
a recumbent position to standing may induce an 
attack of palpitation. There is always great de- 
pression of the heart action in all forms of shock, 
and in long-continued cases of nervous shock dis- 
turbances of the circulation are, as a matter of 
course, frequent. Excessive sweating and suppres- 
sion of the catamenia have occasionally been ob- 
served, and are due doubtless to neuroses of the 
vaso-motar system. The symptoms referable to 
the head, when there has been no concussion of 
the brain, are those of a sense of oppression and 
fullness rather than actual pain. There is dizzi- 
ness, especially on assuming an erect position. 
The mental power seems weakened and shares 
with the general low nervous state. The 
memory may be defective, and there is inability 
to sustain long continued thought on any one 
subject. 

All these symptoms are, of course, aggravated 
by the disorders of the organs of digestion, which 
are a frequent complication. Under the head of 
nervousness we find symptoms vague as they are 
numerous. The patient starts at every sound, is 
morbid and irritable. From being genial, perhaps, 
and social in his tastes, he is morose and desires 
solitude. The emotions are easily affected, and he 
is moved to tears by trifles. There may be sundry 
aches and pains, and hyperwsthesia and anwsthe- 
sia of certain points. The voice is weakened, and 
there may be even stuttering, and altogether the 
patient is in a deplorable condition. That such a 
state opens the way for functional and neuro- 
mimetic phenomena is at once obvious, and es- 
pecially how, it can be seen, a comparatively 
trifling physical injury may assume apparently 
grave symptoms. 

It is but natural that the organs of sense should 
share in the general prostration and functional 
deliciency, the pupil is often dilated, and there 
are various errors of accommodation, and refrac- 
tion may be observed for a time. Cases of hy- 
perdistention of the bladder from retention 
produced by shock, causing atony with incon- 
tinence, have been recorded, which have been 
erroneously attributed to concussion of the 
spine. 


THE CONFLICT BETWEEN MYSTICISM AND RATIONAL 
PHILOSOPHY ; ITS BEARINGS ON THE DOCTRINES 
OF “CHRISTIAN SCIENCE.” 


By Davip A. Gorton, M. D., Brooktyn, N. Y. 


(Coneluded from the November number. | 

AVING shown the relation existing between 

the subjective and the objective, between mind 

and matter, between the conscient and the uncon- 

scient, and these again, between each other when 

incarnated in incividuals, we are ina position to 

form a judgment as to what extent the extrava- 

gant claims of Christian scientists, so-called, are 
entitled to respect. 

In its more modern development, Christian 
science is the idealism of the Neo-Platonists gone 
to seed. It has gained adherents from certain 
religious and respectable sources, chiefly Sweden- 
borgian, we believe, by their zeal in doing good 
and setting forth the claims of purity and virtue, 
not only as indispensable to good health, but as 
the sine qua non in the qualifications of a physi- 
cian. Had the disciples of this ‘science “’ con- 
fined themselves to the practice and inculcation 
of these self-evident truths, they would have been 
warmly commended by the medical profession. 
But, not content with the enunciation of precepts 
of undoubted wisdom, they have advanced to the 
promulgation of doctrines of disease, and methods 
of treating the sick abhorrent to science and 
dangerous to the welfare of the community. 

For example, in Mrs. Eddy’s Seience and 
Health, she tells her followers and imitators to 
** Argue there is no disease ; itis but the evidence 
and object of the senses that you have to destroy ; 
not a reality, but a belief that has all the appear- 
ance of a reality ’’ (p. 186). 

There are certain disorders of the sympathetic 
system, due to moral causes, to which such a 
practice as is herein disclosed might be proper 
and salutary. But how would it apply to cases 
of pneumonia, valvular disease of the heart, diph- 
theria, or the specific fevers in which the blood is 
assaulted by myriads of self-multiplying mi- 
crococci ? 

Again, says the author of Science and Health : 
** All is mind, there is no matter, and you are 
only seeing and feeling your belief, whether it be 
cancer, deformities, consumption, or broken 
bones (p. 187). 

Here we have the absurdities of Gorgias, of 
Leontium, revived. One wonders if the writer 
of that paragraph would get out of the way of a 
passing locomotive, turn aside for a friend in the 
street, or respect the claims of gravity in going 
down-stairs! It is true that the brain sees and 
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feels as well as thinks, and that it derives its 
knowledge of the objective world by and through 
the senses. But it is absurd to suppose, as Scho- 
penhauer did, and as other distinguished idealists 
have done, that the objective world is an illusion, 
and that existence is only possible in idea. For 
example, but for the eve there would be no light. 
The solar impulse which the eye correlates into 
light, however, would exist all the same, whether 
the eve were there to receive it or not. The same 
is true of all the senses. There must be an ob- 
jective to which they are related. 

Mrs. Eddy’s instruction to her pupils is not 
always devoid of strong practical sense. She says: 

‘Commence your treatment always by allay- 
ing fear.”” This is a maxim worthy to be written 
in ** pictures of silver.””. The doctor who enters the 
sick room with an air of gravity, and sees, or 
affects to see, no end of complications and is full 
of forebodings as to their results, has mistaken 
his calling. He should open a brokerage and 
play the rdle of the ‘ bears.” The typical phy- 
sician, while observant of the claims of candor, is 
the soul of hopefulness at the bedside. His pres- 
ence is an inspiration to his patient. His 
character and attitude are such as_ instinct- 
ively to command the patient’s trust and confi- 
dence, and to stamp him as one worthy and 
capable of being a staff for the sick and feeble one 
to cling to and be supported by. But to proceed 
with Mrs. Eddy’s teaching : 

** Argue mentally to your patient: ‘ You have 
no disease, you are not in danger, you have noth- 
ing to fear, and are perfectly well;’ then watch 
the result of that simple science and you will find 
it soothes the symptoms of every disease; and if 
you never add an argument, but succeed in de- 
stroying his fear without it, you would heal your 
patient’’—page 190. 

The method of procedure herein laid down is 
that of expectation, pure and simple, which every 
physician understands and practices, without the 
trouble of mentally arguing the matter with him- 
self, or otherwise. It is an excellent procedure in 
cases to which it is appropriate, and a vicious 
procedure in cases to which it is inappropriate, 
which constitute a large class of disorders. 

The more serious objection we have to urge 
against the system of therapeutics promulgated 
by Mrs. Eddy and other advocates of Christian 
science is the claim it sets up in respect to the cura- 
tive influence of mind upon mind. We have seen 
to what extent the facts which have been brought 
forward in support of such curative influence just- 
ify such a doctrine. That there is a grain of 
truth in it must be admitted ; but that it will bear 


apy but a limited application must be denied. If 
the claim of these unlettered enthusiasts is valid, 
there is no limit to the power of mind over diseased 
states, either in time or space. The effect is 
equally operative whether the physician and pa- 
tient be a few feet from one another, a few miles, 
or a few hundred miles, provided only that they 
can so arrange as to be thinking of each other at 
the same moment. It is needless to say there are 
no data, except the post hoc propter hoc data, 
to support such a claim; and that, therefore, it is 
made in spite of evidence and the claims of logic, 
and is at variance with science and must, there- 
fore, be disallowed, 

A few professors of the new *‘ science,’’ notably 
Dr. W. H. Holcombe, of New Orleans, find sup- 
port of its doctrines in the spiritual philosophy of 
Swedenborg—especially im his system of Corre- 
spondences. So far as the doctrine of correspond- 
ences is concerned, we fail to find in it anything 
more than a modification of Plato’s dualism min- 
gled with much absurdity. Swedenborg regarded 
the spiritual as primary, the natural as secondary 
and as merely a manifestation of the former, 
“They are correspondences, because the natural 
world and all that belongs to it exists and subsists 
from the spiritual world,”’ he writes. ‘ The ani- 
mals of the earth in general correspond to alfec- 
tions—the gentle and useful ones to good affec- 
tions; the savage and useless, to evil affections.” 
The author of the doctrines of the New Church 
professed to have visited the spiritual world, and 
there to have been taught by beings invisible ex- 
cept to spirit sight the relation that exists be- 
tween the natural and spiritual, which he com- 
pares to ‘the skin that invests the bodies of 
men,” the outer and inner barks of trees, the 
meninges of the brain, the tunics of the nerves, 
etc. From the same source he derived his fanci- 
ful knowledge of correspondences. All sorts of 
animals were marshalled before him on the occa- 
sion of one of these celestial visits, and he was 
given to understand what the relation of each ani- 
mal was to the virtues and vices. For example, 
when Swedenborg saw sheep and he-goats ‘* with 
horns bent forward and backward,’’ contending 
with each other in furious combat, he discovered 
that the he-goat meant ‘faith separate from 
charity !”’ 

Swedenborg held to the primacy of spirit and 
that the spiritual world was in all respects a 
counterpart of the natural world, or, rather, that 
the natural world was a projection of the spirit- 
ual. ‘“‘An angel came to me on one occasion,”’ 
he writes, “ when my spiritual eyes were open, 
and said: ‘I will show you how all kinds of ani- 
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mals and vegetables were produced by God.’ 
And he led me away to a wide green plain, and 
said : ‘ Look around,’ And I looked around, and 
saw birds of most beautiful colors, some flving, 
some sitting upon the trees, and some scattered 
over the plain plucking little leaves from the 
roses. Among the birds were doves and swans. 
After those had disappeared from my sight, I saw, 
far from me, ilocks of sheep with lambs, of kids 
and she-goats; and round about those I saw 
herds of cows and calves, also of camels and 
mules, and in a certain grove deer with high 
horns, and also unicorns !’’ * 

With all possible respect for the genius of this 
extraordinary man, we cannot but regard many 
of his doctrines as extremely fanciful and dog- 
matic. His extravagant claim of superiority to 
other minds, based as it is on the advantage of 
having free and unrestrained access to the spirit- 
ual world and communication with the divine 
Mind, must be allowed, or much of his teachings 
are devoid of significance. There is no evidence to 
support them but the internal and oracular. 
Whether they are true or false, therefore, it mat- 
ters not. The scientific mind requires evidence for 
belief, and data to build a philosophy upon—not 
oracles, 

Following the lead of his august master, Swe- 
denborg, Dr. Holcombe formulates this extraor- 
dinary statement as a truism: 

“The fact that evil or false thought repeats or 
pictures itself organically in the diseased tissues 
of the body.”’ 

And again, to the same effect, the following : 

**No system or science can ever be true unless 
it starts from God as a centre: anda fdse idea 
of God will vitiate the whole.” 

“Nothing of what we call evil, sin, sulfering, 
sorrow and death can possibly have any source or 
causation in the divine life or any of its attributes, 
and there is no other origin for any real thing.”’ + 

The foundation of modern science needs no de- 
fense from us, though it rests on propositions at 
variance with the above. The thought or idea of 
God finds no place among its grand basic arches. 
Its superstructure seems, nevertheless, likely to 
stand and to remain when all the dreams, 
specters, nightmares and speculative hobgoblings 
of imaginative philosophy have passed away. 

We are prepared to believe that vice, evén such 
as causes no disease, does picture itself on the hu- 
man organism, but false thought never. One 
may be just and virtuously-minded, and yet have 
the itch or measles; and one may be a type of 


physical excellence, and be a thief and a robber. 
Good examples of physical beauty and health may 
be observed among people who recognize the sun 
as their father and the earth as their mother, and 
who surely have false conceptions of Him, whom 
Dr. Holcombe familiarly calls God. The Mo- 
hammedans believe in Allah and deny the divine 
Jesus ; Christians believe in Allah and accept his 
incarnation in the divine Nazarene; disciples of 
the Church of the New Jerusalem believe in both, 
and that Swedenborg is their prophet and inter- 
preter. We personally know that types of good 
health and manly and womanly beauty exist 
among all these three classes, and that the vir- 
tues and vices of the human race are not monopo- 
lized by any of them. Absolute truth is the 
possession of no man, or class of men: hence it 
logically follows that all men have false thought. 
But all men are not diseased. There is un- 
doubtedly a correspondence between moral evil 
and physical disease ; but which is the cause and 
which is the consequent it were often futile to 
inquire, for they may change places in the etiol- 
ogy of different individuals, that is, an individual 
may ignorantly and without malice contract a 
malady—rheumatism, for example—which by re- 
flex influence might fill him with wicked emotions ; 
and one might by the wrongful indulgence of 
morbid appetites disorder his functions and so 
generate an onset of that disease. In the one 
case moral transgression would be the cause; in 
the other, physical transgression, which involves 
no sin or guilt whatever. But the disease would 
be the same, nevertheless. The doctrine of the 
sinfulness of error was a favorite one in the prim- 
itive chureh ; but the genius of civilization revolted 
against and overthrew it. It is too late in the 
nineteenth century to revive it. The transcendent 
genius of a Swedenborg is powerless in such an 
ende wor, 

Again: It is a false conception of the divine 
order of things to suppose that sin and sorrow, 
disease and death are things that have not their 
reason to be, or that they have no place in the 
divine economy. Is death anevil? Itis the gate 
to Heaven. <All men must go in thereat. ‘‘ No 
man begins to live until he dies,’”’ said Socrates. 
Is disease an evil? ‘* Every one believes that dis- 
ease preserves life,” says the distinguished pa- 
thologist, Virchow.* How, then, can it be 
anevil? If it were not for the abnormal ac- 
tivities which we recognize as disease, and 
which is nothing but the beneficent struggle 
of the unconscient against ill-conditions, the hu- 


* See The Swedenborg Library, vol. vii., p. 218. 
t Condensed Thoughts about Christian Science. 


* Address before the International Medical Congress, London, July, 
1881. 
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man race would soon be subverted by morbific 
causes. The truth is that, in the evolution of the 
physical world, stages of imperfection must needs 
be ;—imperfection in the sense of not being per- 
fectly adapted to bring forth and maintain in 
perfection the higher types of men and women. 
If we are not mistaken, man is at present and al- 
ways has been in harmony with his environment, 
He cannot rise above it, nor could he sink 
below it. One cannot conceive of a world like this 
the balance of whose forces and affinities could 
be so nicely adjusted as to cause no jar or friction to 
the social superstruction, which are analogous to 
what is known as evil, wrong, disease, etc., 
among men. An existence exempt from sin, sor- 
row, disease, death and injustice presupposes an 
order of existence and a form of life in which mor- 
tality does not enter—an Utopia, where matter is 
unknown and human bodies have no part or place, 
but in which pure spirit alone abides. 1t should 
not be forgotten that we have to do with a world 
purely natural, in which causes purely natural ob- 
tain control and work out their ends—some with 
mortal’s help, others in spite of it. Let us not, 
therefore, hastily charge Omnipotence with folly ; 
nor fancy we could construct a universe on a plan 
superior to His. 

Moreover, is sorrow an evil? We cannot be- 
lieve it. Sorrow is one of those divine emotions 
that the superior minded feel at the infliction of 
injustice on their fellows; or at one’s own mis- 
deeds involving the happiness of others or one’s 
self; the sympathy one feels in the misery, losses 
and bereavement of friends. Did not the divine 
Jesus weep over the fate of Jerusalem, and was 
he not sorry for the miseries which he foresaw 
would inevitably befall her people? Deny sor- 
row to mankind and the race would soon de- 
scend to the low level of brute beasts. Moreover, 
if there were no such a thing as sorrow, one of 
the divinest and sweetest emotions of the heart 
would be unfelt and unknown. 

In regard to the place and necessity of sin in 
the divine economy much might be said. Taken in 
its rational sense, sin is synonymous with wicked- 
ness. That man sins who acts not up to the light 
which Providence throws on his pathway; or 
who willfully neglects his duties and follows the 
allurements of pleasure; or who abuses himself 
and fails to make the best use of his time and 
talents; or who is unfaithful to trusts and obli- 
gations; or who blasphemes and indulges in sac- 
rilege, etc. A man who does these things should 
be an object of commiseration. He is a sequence, 
rather than a cause, one may be assured. He is 
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making has been sinned against as well as sinning. 
And if he be wholly bad we can conceive high 
uses which he subserves in the divine economy ; 
if no other use, he may serve as an object of our 
charity and become the means of cultivating in 
others the virtues which he does not possess him- 
self, namely, brotherly love and philanthropy. 
Surely, were it not for sinful mortals one would 
never know the happiness of forgiving and re- 
forming them. 

We cannot, however, follow the learned author 
of Condensed Thoughts through the mystical 
labryinths of his condensed idealism. His philos- 
ophy is theosophy, and between it and rational 
science there is no middle ground for mutual ac- 
commodation, or adjustment of differences. He 
denies ‘‘ that outside of the substance of spirit 
there is another substance or material called 
matter.’’ On the other hand, science affirms that 
matter is the only substance positively known to 
us, and that *spirit,”’ or thought and feeling 
are subjective, something conditioned in sub- 
stance. These two ideas constitute the substratum 
of modern science which is so great a credit to the 
genius and unselfishness of man, and which sheds 
so great a luster on the civilization of modern 
times. Let us not lightly renounce her lead. 


THE MORPHINE HABIT AND ITS TREATMENT. 


By W. WakREN Dyson, M. D., 
CHAMBERSBURG, Pa. 


F ALL the pernicious habits that humanity is 
given to indulgence in there is none that re- 
quires more serious attention, a more vigorous 
warfare against, nor a more rigorous adoption of 
measures to prevent its increase than that of the 
use of morphine. 

It is to the medical fraternity that we must look 
for the propagation of such measures as will secure 
its decrease, and there is a responsibility of vast 
proportions resting with each individual prac- 
titioner in the discharge of this duty. 

The habit is so dangerously on the increase that 
we cannot exercise too great care in its adminis- 
tration, and more especially in those cases where 
its long continued use is requisite to mitigate suf- 
fering, and it is the physicians’ duty to watch con- 
valescense so carefully that no reflection may be 
cast on him after itis too late to repair the wrong, 
or at least almost impossible to do so unless the pa- 
tient is possessed of great will power and a de- 
termined spirit. 

One thing is especially to be guarded against 
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to himself hypodermically, for I am convinced 
after careful observation and inquiry that this is 
the fatal step that wrecks so many. 

The plea of not having time to attend to its 
administration every time it is requisite may 
seem a plausable one, but it is far better to let the 
patient suffer for a time, or else impose on your- 
self this extra service, than to run the risk of 
making a victim to this morbid craving. It 
is hard to tell which contributes the largest quota 
to this class of unfortunates, the physician in the 
discharge of his professional duty, the Celestial’s 
opium joints, or the patient’s own recourse to it, 
in order to check some other growing evil, to lul] 
an aching nerve, or to brighten the flitting 
fancies of the brain so as to entirely obscure the 
sorrow and remorse of some great destroyer of bis 
peace and contentment. The evil propensities of 
the drug, the eolic dreams and enchanting visions, 
make up a medley so fascinating that it is not a 
matter of remark that so many are led into the 
habit. 

There are far two many in the professional ranks 
who resort to its seductive charms, and it is surely 
less excusable in them than in their patients. 

It is only he who has experienced it that can esti- 
mate the misery and remorse which emanates from 
the consciousness of being a victim of its enthrall- 
ment. 

The assiduous growth of the habit in its acquire- 
ment renders it all the more deplorably dangerous, 
for in all cases so rapid is its progress in the hold 
it gains on the system that he is hardly aware of 
its tightening embrace until too late to throw it 
off and only awakens to a realization of his cap- 
tivity by some time going without it longer than 
usual. The agony ofa few hours of such privation 
induces a suffering that no one can approach an 
adequate description of, 

There is a peculiarity to be noted in the soothing 
influence the possession of the drug exerts on the 
system, even though the patient from any cause 
cannot have recourse to it. 

This to many may seem absurd, vet those who 
have experienced the drugs action will bear me 
out in this assertion. In observing the effects of 
morphine on the fancies and actions of men much 
diversity obtains, and we doubt if any two could be 
found whose experience with it would be identical. 
It is true that in the majority of instances it will 
produce on the habitué a gentle, quiet, restful 
ease which imparts such a soothing influence on 
the brain, and in some cases if lulled to repose as 
in its advanced stage of absorption will occur, 
the pleasing fancies it imparts, the voluptuous 
dreams of love in the happy flight of the ideas 


from life’s stern realities, the pleasure the imagi- 
nation unfolds in veiling the realistic and imparting 
the enchantment of quickly sailing through im- 
measurable space attended by all the elegancies of 
ease and refinement and the most sumptuous com- 
forts possible to conceive, the sweetest and most en- 
chanting music is wafted to the ear as on the 
breeze, and your course is surrounded by a_per- 
petual summer scene, or by light whose refulgent 
grandeur is dazzling and all this brings content- 
ment so replete that the imagination pays court 
to its seducer and is only happy when under its 
baleful charms. 

But these seductive visions are not the only ones 
that are experienced by the victims, for there comes 
a time when from its long continued use the reverse 
of these occur and they are replaced by dark visions 
of tantalizing demons making slumber hideous 
with their pretended depredations. Suddenly you 
find yourself in some lonely graveyard being pur- 
sued by a band of skeletons with clanking chains 
and pitchfork in hand. Here and there you see one 
resting his weary bones against a tombstone with 
drooping skull and meditative attitude, and here 
and there some victim such as yourself trying to 
escape, then you hear a violent clanking of 
chains and you instinctively quicken your pace, 
looking here and there for some avenue of escape 
but seeing none, nearer and nearer come your 
pursuers and then as they are about to grasp you 
one last desperate plunge is made and you awaken 
finding yourself sitting upright in bed having 
sprung into that position in your last desperate 
etfort to escape, your os frontis bathed in per- 
spiration and your mind wildly confused and the 
satisfaction is great when the grateful assurance 
is imparted to the senses that it was all the work 
of your morbid imagination. 

During the period of stimulation all the faculties 
are brighvened but when the depressing stage 
supervenes the flights of the imagination dwindle 
below their natural level. 

There is a marked peculiarity to be found in the 
limit in quantity of the drug to attain the result 
satisfactory to the subject’s contentment. This is 
only ascertained by patients after its protracted 
use. Naturally the patient’s first dose will be small 
—from an eighth to a quarter of a grain, but this 
will soon be found inadequate for his stimulation 
and a larger dose is resorted to or the same dose 
is repeated at more frequent intervals. This in- 
crease is continued until a certain amount is 
reached which will require no addition, and in many 
cases may be reduced without any discomfort. 
This quantity will vary in different persons, and 
after diligent inquiry we find that in the majority 
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of cases this amount will be about fifteen or twenty 
grains. When the habit is in its inception the 
smaller doses will be frequently repeated, but as 
it binds itself on the system the subject will grad- 
ually recede from this practice and replace it by 
one or two large doses in the twenty-four 
hours. 

The reduction that may be made after this limit 
is reached is usually ascertained by the patient 
who some day will be without his usual supply, 
and resorting to the quantity at hand will find 
that he enjoys as much comfort and is in as con- 
tented a frame of mind as the larger dose im- 
parted. Once having learnea this he will usually 
keep his daily indulgence at this reduction, and 
even may reduce it still further. 

There is a marked tendency on the part of 
certain habitues of the drug to flood the system 
with the drug, and plunge themselves into that 
lethargic condition which it superinduces. 

The deleterious effects of morphine are numer- 
ous and signal, but there is not any of them that 
may not be entirely recovered from by its discon- 
tinuance—except in old subjects, or where there is 
hereditary insanity —the former will never regain 
their nervous force, and the latter will, if its use 
has been continued for a protracted period, rarely 
have full contro] of their memory. 

The evil of the drug is noted both on the brain 
internally and the scalp externally, for that 
feature, pointed out some years ago by a foreign 
authority, namely, that it causes falling out of 
the hair, is true to a marked degree. It causes 
the teeth to decay and the testicles to diminish in 
size by the constant blunting of the nerve force. 

You will rarely find insanity produced by the 
drug unless there is a hereditary taint, or it is 
combined with alcoholic stimulants. 

In its action on the brain, loss of memory is 
the earliest symptom made manifest, but its de- 
velopment is not rapid and much time elapses be- 
fore it is prominently noticed. When the patient 
has had recourse to his ordinary dose it will soon 
markedly increase the flow of ideas and will en- 
liven its recipient, as well as place him in the 
gentlest repose and the most benign humor. It 
will enhance the thoughts and expectations so 
that all have a rosy hue, and every plan and un- 
dertaking in the mind’s eye culminates in success. 
The subject’s animosities are lost in forgetfulness, 
his mind knows no care, fear is a stranger to the 
imagination, danger knows no quaking, and that 
dreamy state between sleep and waking is peopled 
with fairy forms and pictured with the brightest 
summer visions. Under its influence more can 
be accomplished in a given time and in a better 


manner than is attainable without recourse to the 
stimulant. 

There is nothing to warrant the belief that any 
change in the brain structure is produced by even 
the long continued use of the drug—for all the 
faculties are restored in time, after its adminis- 
tration has ceased. When the drug has been 
stopped there is not a single part of the body that 
does not seem to cry out against its privation, and 
a wretchedness of such magnitude takes possession 
of the subject, that a rapid recourse to the drug 
is the only way to mitigate this nerve cry, and 
when it surges through the system that “ feeling 
of well being’ is established, which renders the 
subject for the time supremely happy. 

It is a peculiar fact that when the drug is 
discontinued, the chief distress experienced by the 
patient is not referable to the brain, naturally 
the patient is depressd in spirits, and this is 
marked, yet the patient will complain far more 
of the coldness, shivering and spasm of the mus- 
cles than any other effect the sudden withdrawal 
will induce. 

There is a wretchedness particularly to be 
noticed and which is referred to the solar plexus 
of nerves, and the abdominal vicera it supplies. 
It is a distress that cannot be accurately described 
and which seems to emanate from all the organs 
being in a state of rebellion. While the drug is 
used the lessening of the secretions is marked, 
and constipation is a noted feature, but on its 
withdrawal the bowels become excessively loose 
and involuntary emmissions of both urine and 
feces may result. 

While under the influence of the drug, some- 
times, but not frequently, a frenzy is produced 
which may become dangerous, and manifests 
itself in the destruction of surrounding objects, 
and the same effect is induced by the craving its 
withdrawal imparts. 

You will rarely tind the drug in the secretions 
after the fifth day, although we have found traces 
after the seventh in the urine. 

Those who have not experienced this craving 
or witnessed it in others, have no conception of 
its maguitude. 

The frenzy referred to above from the sudden 
withdrawal is not of long duration, usually a few 
hours, and is followed by the exhaustion that it 

superinduces, and the patient, after a light and 
troubled sleep, awakens in a rational condition, 
and will remember nothing of his previous 
actions. 

It is not always easy to tell whether a person 
is addicted to morphine or not, but if you watch 
carefully you will see a heightened color, the eye 
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will lose much of its expression and beauty, the 
pupil will usually be found contracted, although 
we have seen one case where it was dilated, and 
several in which the pupils were of unequal size. 
The person while talking to you will rarely look 
you in the eye, and only give you a furtive glance 
occasionally, he may be nervous, inclined to walk 
to and fro, and the hands will often be in constant 
motion. There will be times when he will be ex- 
cessively bright and go to extremes in conversa- 
tion and action. You will notice sometimes while 
talking to him that he will partially close his eyes 
and nod, and be as wide awake in a moment as 
can be. 

It is the rarest thing that you can detect a 
patient administering a dose to himself, for of all 


creatures they are the most secret in their indul- , 


gence. 
The most approved plan of wresting your 
patient from the habit is by its sudden with- 
drawal. It may not seem the most humane when 
the patient’s agonies are taken into consideration, 
but it is the only one that will give the subject 
confidence in his physician, and it is by far the 
shortest route to victory. There are cases where 
this course is not practicable, such as where the 
heart is excessively irritable, or where organic 
trouble exists, but even in such cases, more es- 
pecially the latter, the reduction should be rapid. 
The insomnia which this plan of treatment im- 
poses on the patient is one of his greatest sources 
of discomfort, for in most all the ills man is heir 
to he can find some relief in nature’s great spe- 
cific for all the afflictions of life, but this is denied 
him, and an appropriate accompaniment to his 
thoughts would be 
O gentle sleep, 

Nature’s sweet nurse, how have I frighted thee 

That thou wilt no longer weigh mine eyelids down 

And steep my senses in forgetfulness. 


In adopting the plan of treatment by topping 
the drug at once, others should be substituted as 
little as possible. The reflex actions which are 
always prominent may be partially controlled by 
the bromides, but they must be given in large 
and repeated doses, one to one and a half 
drachms being an ordinary dose, this part of the 
treatment must not be too confidently relied upon, 
however, for it is a fact that can not be disputed 
that when in the selection of a remedy which we 
wish to act with speed and efficiency, we are not 
apt to select the bromides. 

It is true that they are used in enormous 
quantities by the profession, and it is equally 
true that we fail very regularly to obtain the 
results anticipated. They are useful adjuncts to 


other combinations, but given alone they do 
not deserve the place they occupy in our list of 
remedial agents. 

Far better results are to be obtained from 
hyoscyamine and cannabis indica. The prepara- 
tions of bark have a peculiar and sustaining in- 
fluence on the system. The sleeplessness may be 
best combated by chloral hydrate or by the com- 
bination found in bromidia, but hypnotics should 
be administered as sparingly as possible. 

Cocaine is useful in the depression, but it is too 
dangerous a remedy to use as the risk is run of 
its being substituted by the patient, and this 
would prove a far greater evil than the one 
you are trying to overcome, for the deleterious 
effects of cocaine cannot be entirely recovered 
from as is the case with morphine. ; 

The stomach may be sustained with the tinct- 
ures of nucis vomica and capsicum, but unless 
dyspepsia is present it is best to let nature take 
care of it, for it will soon regain its natural tone. 
For the comfort of the patient, as well as for the 
successful management of the case, more con- 
fidence is to be placed in the hot or tepid bath 
than in any resort to drugs, they not only relax 
the system, but they have a soothing and quieting 
influence on the nerve irritation, combating the 
coldness, shivering and muscular contraction to 
a marked degree. 

They are best taken in the morning and evening 
but should never be given after a full meal, nor 
on an empty stomach, a cup of cotfee or cocoa 
with some crackers a half hour before should 
always be administered. 

Indeed its salutary effects are so signal that I 
have repeatedly seen patients who were wretched 
in both mind and body—who after a bath of 
fifteen minutes’ duration, and a half hours’ friction 
with a coarse towel, lie down and sleep for several 
hours. 

If success is to bé assured surround your patient 
with those in whom you have implicit confidence, 
those of a lively disposition, and by all means do 
not leave your patient alone to brood over his 
privation and suffering. Give him some light 
employment and vary it frequently in order that 
his mind may be employed. 

Plain food should be eaten without the addition 
of pastry. Keep your patient away from alcoholic 
stimulants—this must not be neglected, for the 
depression following their use will surely wreck 
your patient, and he will almost invariably re- 
turn to his idol, and in all probability combine 
with it that which has brought more evil and 
suffering to humanity than all the other ills mor- 
tal is heir to. 
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Finally, the evil effects of the drug are so | or units of current and an accurate galvanometer 


numerous, its tendencies so visibly downward, its 
enchanting visions such a cloak for the shattered 
system it leaves behind, that to shun its fas- 
cination and handle it so carefully as practitioners 
that no stigma may be cast on us in our con- 
scientious efforts to ease the sulfering of humanity. 


THE APOSTOLI TREATMENT OF FIBROID TUMORS OF 
THE UTERUS. 


By Dr. J. L. DaNiELs, New York. 


T A time when electricity is occupying such a 
prominent share of the attention of the 
medical profession, it may vot, perhaps, be out of 
place to make a few remarks concerning the use 
of this agent in the treatment of fibroid tumors 
of the uterus. At the present day there is little 
question as to the potency and utility of electricity 
both in the repair and destruction of diseased tis- 
sue. For the latter effect electricity in the form 
of the constant or galvanic current is now gener- 
ally employed, although it can not be doubted 
that the induced or faradic current has a slight 
action of this nature. 

To Dr. Apostoli, of Paris, is due the credit of 
having first pointed out to us the way that this 
power of the galvanic current may be safely em- 
ployed in the treatment of uterine fibroids. 
Others had tried the same means but not in the 
same way, and had used currents that were 
generally unealeulated and ineffective. The 
current was set in motion with imperfect knowl- 
edge in regard to its intensity, and in igno- 
rance of any definite object to be obtained 
from its use. Their applications were as a rule 
extra-uterine, and consequently had but 
action on the uterus and neighboring parts. 

Such was the condition of the electrical treat- 
ment of fibroid tumors of the uterus, when some 
six years ago Dr. Apostoli began his investiga- 
tions in this direction. After studying the effects 
that certain currents would produce, and measur- 
ing the intensity of these currents, he discovered 
the means of safely directing them through the 
diseased tissues in such a way that they were 
either partially or wholly destroyed by the pas- 
sage of the electrical current. The older methods 
with their uncertain, variable, and sometimes 
dangerous results, he has supplanted by a method 
which is precise, more energetic, better localized, 
and thoroughly under control. For this purpose 
he employs a galvanic battery of sufficient 


strength to furnish from 200 to 250 milliamperes, 


| 


| 


graduated to 250 milliamperes, 

A characteristic point in the Apostoli practice 
is that the current should be carried into the 
cavity of the uterus, or into the substance of the 
tumor. This object is obtained by the employ- 


— ment of specially constructed sounds and trocars. 


| The sounds are usually made of platinum, to 


little 


avoid any loss of power by action on the metal. 
For puncture for the negative pole a steel trocar 
may be used, but where it is intended to use the 
positive pole the pomt of the trocar must be of 
gold. That portion of the sound or trocar passing 
through the vagina should be carefully insulated 
in order to prevent any action on the mucous 
membrane of the vagina. This may be con- 
veniently accomplished by means of rubber tub- 
ing. The circuit is completed by a cutaneous 
electrode embedded in wet clay. Nothing has as 
yet been found more effectual than this wet clay, 
and currents of high intensity, 200 to 250 milliam- 
peres are passed through the tissues, and brought 
out through the integument of the abdomen with- 
out producing more than a temporary redness. 
Before each treatment strict attention is paid to 
antiseptic precautions, and during the intervals 
between each treatment daily vaginal irrigations 
with sublimate or phenol are employed. 

The labors of Apostoli have expanded our 
knowledge of the action of the two poles, and 
have taught us how this knowledge may be em- 
ployed to advantage in the treatment of these tu- 
mors. He began the electrical treatment of uterine 
fibroids with the positive pole, believing the haem- 
orrhage, such a prominent symptom in many of 
these tumors could be effectually controlled by the 
hard dry eschar, and resisting cicatrix formed 
from the electro-caustic action of this pole, Ex- 
perience has proved this to be as good in practice 
as in principle, and where hemorrhage is a 
prominent symptom, the use of the positive pole 
is usually followed by a prompt relief of this very 
troublesome condition. The eschar resulting from 
the alkaline caustic action of the negative pole is, 
on the other hand, soft and liquefying, and tends 
to promote hwmorrhage and discharge. Its dis- 
solvent powers are consequently greater and are 
applied to an opposite class of cases where haem- 
orrhage is not a prominent symptom and where 
the object is to reduce the bulk and solidity of 
fibroid masses. The positive pole is sometimes 
termed the anti-hwmorrhagic or hemostatic, 
while hemorrhagic or denutritive are the terms 
applied to the negative. 

The action of the galvanic current in the re- 
duction of these growths is according to Apostoli 
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twofold. Its primary action is purely local and 
depends on the laws of electrolysis. As is well 
known, when a solution of sodium chloride or any 
other electrolyte is subjected to the action of the 
constant current, the acid radicals have a strong 
tendency to collect around the positive pole, and 
the alkaline radicals, an equally strong tendency 
to become liberated at the negative pole. As the 
animal tissues contain substances that are amen- 
able to electrolytic decomposition it is obvious 
that this is what takes place, when in the form of 
a metallic electrode, the positive or negative pole 
of a battery is brought in contact with the 
mucous membrane of the uterus. The tissues in 
immediate contact with the electrode are decom- 
posed, the bases and acids of the tissues and fluids 
acted upon are set free, and produce according to 
their nature more or less cauterization of the 
surrounding parts. 

The secondary action of the Apostoli treatment 
is due to the interpolar passage of the current. 
It is a tropic action, influencing the nerves in 
such a way as to produce a modification in the 
nutrition of the tissues through which it passes. 
There are examples of rapid total disappearance 
of fibroids of considerable size after one or two 
applications of strong currents, and examples of 
others that have continued to atrophy for months 
after a single application. This peculiar effect 
cannot be attributed to electrolysis, because the 
elfects of electrolysis could not exist after the 
cauterization resulting from the process had 
healed, which could not take more than a few 
days at the most. 

That we have in the Apostoli practice a safe, 
painless, accurate, and rational method of treat- 
ing these tumors cannot be doubted. It is another 
addition to our too limited resources in these 
troubles and should be welcomed as such by the 
medical profession. Its introduction and general 
adoption is still too recent to furnish any reliable 
statistics, aside from the fact that statistics form 
an especially unsafe, if any, basis for any surgical 
procedure. 

There are certainly conditions of fibroid tumors 
where it would be useless to suggest electricity, 
as for example a polypoid growth from the mucous 
surface of the uterus, and projecting into its 
cavity, or a small subperitoneal outgrowth from 
the body or fundus of the uterus, where myomot- 
omy would be the work of a few minutes, and the 
risk very slight. It is in lerge soiid tumors of 


the uterus, the removal of which means the re- 
moval of the greater part of the uterus, where 
the risk is always great, in spite of the greatest 
skill and experience on the part of the operator, 


that electricity should be allowed to show its 
power. 

As a last word we may say that when the ob- 
ject is mainly to suppress hemorrhage, or when 
the tumor is large and surgical interference more 
or less hazardous, it would seem more wise and 
char:table to suggest the use of electricity than 
to recommend an immediate cutting operation, 
since in the case of the failure of electricity to 
bring about any improvement, the more formid- 
able operation is still available as a last resort. 


"CLINIQUE. 


A OASE OF NEURO-RETINITIS WITH SYMPTOMS OF 
EX-OPHTHALMIO GOITRE, RESULTING FROM Gee 
VICO-DORSAL NEURALGIA. 


By M. ©. Terry, M. D., Urtca, 


RS. B——, wt. about seventy, nervo-sanguine 
temperament and of gouty diathesis. Has 
had persistent pain in the head and eyes for weeks. 
The eyes protrude, having a strained and con- 
gested appearance. Vision is blurred; sight has 
failed rapidly; heart’s action irregular from 
muscular weakness; tongue coated white; has 
enuresis and feeling of general weakness. There 
is also cervico-dorsal neuralgia quite marked. 

Although the case was serious, looking from 
any standpoint, vet the etiological factor of its 
starting point being the spine gave me the as- 
surance of a comparatively favorable prognosis. 
The treatment instituted was counter irritation 
to the spine in the form of todine. This was 
subsequently changed to a small blister which was 
kept open about four weeks. Internally there was 
given with marked benefit, belladonna, hypericum, 
pulsatilla, and apis for the cervico-dorsal neural- 
gia, convallaria, nux and acid phos. acted well as a 
tonic, regulating also the action of the heart. 

Cases of this kind, presenting such a diversity 
of symptoms, and having functional and patho- 
logical conditions of such a variety, and of such 
serious import, require a course of treatment 
more than the mere giving of the symptomatic- 
ally indicated remedy. They test all of the re- 
sources of the careful, painstaking practitioner 
and specialist. The good results obtained, how- 
ever, may well encourage us to examine minutely 
into the causes of the symptoms—chronic and 
serious though they be. 

The patient, to-day, although having passed 
three score years and ten, presents an entirely 
different appearance from that of a few weeks 
since. The eyes have a natural appearance. The 
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congestion and bulging is no longer noticeable. 
When I began treatment she could see fingers 
only five feet. Now everything seems more dis- 
tinct. Vision right eye }, vision left eye ¥ (test; 
metrical progression according to Snellen and 
De Wecker). 

The ophthalmoscope shows marked neuro- 
retinitis still, but the improvement is steady. 
The eneuresis has also ceased. Headache has oc- 
curred occasionally, but lasts for two or three 
hours only. 


NOTES ON ALEXANDER’S OPERATION. 


By ArtTHUR T. Hiuis, M. D. 


Surgeon to Ward's Island Hospital and to the House of 
the Good Samaritan Dialonissen, New York. 


Much has been written of late of Alexander's operation 
of shortening the round ligaments, for restoration of the 
uterus to its normal position, and there is no doubt that by 
shortening the round ligaments, many cases are per- 
manently cured or greatly relieved, more particularly 
cases of retroversion, and prolapse of heavy and painful 
ovaries, where adhesions do not exist, or are very slight 
ones. It seems to have been proven, that in other cases, 
however apparently similar, the operation fails completely 
to give relief, most likely on account of organic disease of 
the ovaries, or a condition of the nervous system superin- 
duced by the use of narcotics. 

The operation cannot be considered particularly difficult 
in the hands of competent surgeons, neither can it be con- 


sidered dangerous, with reasonable care and precautions, 


but there are several questions of vital importance to be 
considered, and among the most important are the limita- 
tions of the operation, and the special indications for its 
performance, and the proportion of the women who have 
an absence or irregular attachment of the round ligaments. 
There seems to be quite a difference of opinion in regard to 
shortening the round ligaments in the treatment of 
prolapsus uteri. Some have resorted to this procedure 
alone for its relief, but Dr. Alexander himself supplements 
the operation with operations for repair of the cervix and 
perineum. Dr. Goodell says ‘‘ For obstinate cases of simple 
prolapse of the uterus, and hypertrophic elongation of the 
supra-vaginal portion of the cervix—cases which have re- 
resisted treatment —it seems to me that Alexander’s oper- 
ation of shortening the round ligaments is peculiarly 
adapted, for it stands to reason that if in simple prolapse 
the uterus can be lifted well up and anteverted, as it ought 
to be, by shortening the round ligaments, it will escape the 
downward pressure of the movable abdominal organs.” 
Dr. Byford says ‘It is, however, unscientific to depend en- 
tirely upon the operation of shortening the round liga- 
ments, when the sacrouterine ligaments are greatly at 
fault, for means should be taken to restore them also to 
function, when the sacrouterine ligaments are chiefly at 
fault they should, if possible, be shortened first, and if the 
round ligaments cannot then be made to renew their func- 
tion they should be shortened afterward.” 

I find that some of the prominent gynecologists do not, 
however, agree with Dr. Byford’s theory of the action of 
the sacrouterine ligaments, and do not place any stress upon 


their action as antagonistic to the round ligament. Dr. 
Paul F. Mundé, in the Journal of Obstetrics, for November, 
gives an instructive communication entitled ** The value of 
Alexander's operation for shortening the round ligaments, 
estimated from the results of twenty-three cases.” Dr. 
Mundé being the first in this country to perform this oper- 
ation in 1884, it is interesting to hear of his experience. 
He attributes his failures in his earlier cases in not finding 
the ligaments, to the fact of his not recegnizing the exact 
anatomical land marks: he mentions three points which 
he considers of vital importance to the success of the oper- 
ation. They are the following : 

1. “Can the round ligaments always be easily found, 
drawn out, and the uterus thus be elevated and anteverted ? 

2. “In which form of displacement of the uterus is the 
operation indicated, justifiable, and likely to be followed 
by complete and lasting relief ? 

3. ‘Is the elevation and suspension of the uterus by the 
shortened round ligaments alone sufficient, and is the re- 
sult permanent, or does the latter operation require an 
additional one on the vagina or pelvic floor, to insure a 
complete and enduring recovery ?” 

In answer to the first query, it would seem that no little 
difficulty is experienced in finding the ligaments in some 
cases, particularly where they are so atrophied as to be 
unrecognizable, but there can be but little doubt of the 
uterus being elevated and anteverted by drawing on the 
round ligaments, as has been clearly demonstrated by 
many operators. In answer to the second query, I can do 
no better than quote the exact words of the author: ‘In 
long standing retroversion or retrotlexion of the uterus» 
especially when associated with descensus or actual pro- 
lapse of that organ, and more or less protrusion of the 
vaginal walls with bladder and rectum (cystocele and 
rectocele), that is, when the pelvic floor is either injured 
or relaxed beyond non-operative restoration; then the 
operation of shortening the round ligaments effects what 
no mechanical contrivance, and no other operation of like 
safety, can achieve, viz., a retention of the displaced uterus 
in its normal position without discomfort to the patient.” 
Dr. Mundé considers the operation indicated after all of the 
means of mechanical support are exhausted, or where no 
pessary can be borne, either causing pain or erosion from 
pressure, advanced age contra-indicates the operation. In 
answer to the third query the doctor has found where the 
pelvic floor is intact, and the displacement is slight, that 
this operation alone suffices, and is a success, but in cases 
where the perineum is destroyed, and the pelvic floor is in- 
jured or so relaxed as to give no support to the vaginal 
walls, which in consequence, prolapsed and dragged down 
the uterus, he has considered it necessary to supplement 
Alexander's operation by trachelorrhaphy, colporrhaphy, 
colpoperineoplasty or perineorrhaphy, and he lays partic- 
ular stress upon doing the operation upon the round liga- 
ments first, that those on the pelvic floor may possibly be 
much modified in extent by it. The lasting effects of the 
operation have been most successful, and mostly in hos- 
pital cases where one expects many failures. 

Dr. Polk, in the Medical Record, of July 3d, 1886, reports 
fifteen cases of Alexander's operation performed at Bellevue 
Hospital. In this operation he prepares the patient as 
carefully as in an ovariotomy, taking the greatest care in 
the drainage of the wound, that abscesses do not follow. 
The doctor has seen his cases go on to the sixth month of 
pregnancy, with but little discomfort, and drawing upon 
the round ligaments. Dr. Alexander, however, has seen 
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them go on to full term without accident. The condition 
has been very satisfactory, patients being uble to retain 
their water as long as usual. The doctor has found the 
round ligament to sustain a weight of from four to five 
pounds, which is much more strain than weuld be brought 
upon it by the prolapsed or retroverted uterus. The last- 
ing effects of the operation have been proved by a case in 
which he performed Hegar’s operation, several months 
after Alexander's operation had been performed, and he 
found the uterus well in position and firm. 

The suggestion of Dr. Wylie, to double up the round hg- 
aments and secure them by ligatures, and sutures after the 
adherent uterus has been detached through an abdominal 
incision as practiced by him in several cases, still needs the 
confirmation of other operators. Itis not likely that the 
proper field for Alexander's operation will be encroached 
upon very soon by any of these large and more dangerous 
intra-abdominal operations. 

To Dr. J. H. Kellogg, of Battle Creek, Mich., can probably 
be accredited by far the largest number of Alexander's 
operation in this country. It would seem that in the san- 
itarium over which he presides, the cases requiring this 
operation outnumber any similar institution of which we 
have any data. According to the doctor’s Menograph upon 
the subject, his success has been very flattering, and it would 
seem that this operation is fast gaining ground as a justi- 
fiable one in a very large number of cases. 


Recent Improvement in Trituration Methods,—In no 
department of pharmacy, says Dr. Chas. H. Howe, has there 
been such marked improvement during the past few years 
as in methods of trituration. 

During the past year there has been in use in the labora- 
tories of Halsey Bros., Chicago and Detroit, a new tritura. 
tion process, which by its results seems revolutionary. 

It is what is known as the Multiplex Pestle process, and 
as will be seen from the description, differs radically from 
anything which has before been constructed, 

The mortor revolves instead of the pestles, as in the old 
machines. The pestles are thirty in number, about the size 
of a large hen’s egg, and are suspended on silver springs 
held by a rim just outside the mortor. 

This enables the entire machine to be covered with a 
tight dust-proof glass case; whereas in the old machines a 
large aperture in the cover was always necessary to permit 
the play of the pestie. 

The substance triturated comes in contact only with the 
porcelain mortor and pestles, and the simplicity of the 
machine makes perfect cleanliness a very easy matter. 

The mortor is revolved at a high rate of speed by means 
of the cylinder upon which it rests, and it is easily seen 
that the comminution produced by the largely increased 
grinding surface of the multiplex pestles is much more 
complete than in the single rotating pestle of the old process, 

Its great success seems due to the fact that by its aid the 
crude particles are reduced to a much finer state of division 
than has ever before been accomplished, the fact easily 
proven either by microscopical examination or by the 
quicker therapeutic results. 

The importance of this finer subdivision of the crude par- 
ticle, the rendering available of a greater surface of drug in 
a trituration, cannot be over estimated. 

Physicians say: ** We get results from the new tritura- 
tions, characteristic drug action, that we never obtained 
before.” 


Persistent Pain after Abdominal Section.—Dr. James 
B. Hunter (Gynecological Trans., vol. x1, 1886) draws the 
following conclusions : 

1, That all cases of abdominal section done for the relief 
of pain should be carefully followed up and observed, or 
made the subject of inquiry, for at least two years from the 
time of operation, and not counted as cured because the 
operation itself does not prove fatal. 

2. That peritonitis in any degree after operation is to be 
dreaded as much for its remote consequences as for the im- 
mediate danger it threatens. 

3. That extreme caution is demanded as to undertaking 
operations where the history of the phys'cal condition 
points to the existence of chronic pe itonitis. 

4. That secondary operations though sometimes justi- 
fiable, are generally of no avail; that they only ocecasion- 
ally afford temporary relief, and very rarely effect a cure. 

5. That a guarded prognosis should be made in all cases 
of abdominal section done especially for the relief of pain; 
that the patient should be made fully aware that there are 
certain chances, which it is impossible to calculate ; that a 
perfect cure may not result from even the most successful 
operation, 


Oxygen in Vomiting of Pregnancy.—Dr. F. A. Churchill 


reports, in the Medical Current, the case of Mrs. H., who, in 
the second month of pregnancy, had so much nausea and 
vomiting that she could retain neither food nor drink. 
She had been treated vainly for three weeks, and an abor- 
tion was in contemplation, when one evening the doctor 
carried her a mixture of oxygen and nitrous oxide in a rubber 
She inhaled it regularly every day for two weeks, 
She is 


bag. 
and did not vomit once after the first inhalation. 
now getting along nicely. 


Vaginal Ailmentation (Weekly Med. Review).—1. The 
vagina may be used to supplement rectal feeding. 

2. When the entire alimentary canal is disabled, the 
vagina may be used advantageously for feeding. 

3. For the rectum or vagina the food must be thoroughly 
digested previously to being used, 

4. The vagina may often be utilized for medication, sav- 
ing the stomach for food. 

5. The vagina is made more tolerant than the rectum, and 
ean be utilized for an almost unlimited time without re- 
voiting. 


Hemeralopia and Calves’ Liver.—Dr. M. Escoriliuela El 
Genio Medico-Quirurgico gives the case of a girl of 12 years, 
who for six months had been quite unable to see after dusk, 
and who had been treated by various remedies without 
success. The writer told the patient to place some slices of 
ealve’s liver on live coals, and hold her head in such a po- 
sition that the fumes would be received on the eyes and lids 
for ten minutes. This was done twice a day for four days 
when a perfect cure was effected. Dr. Escorihuela can not 
explain the success of this treatment, but he claims to have 
treated between 20 and 30 cases with a similar result. In 
another number of the same journal, Dr. N. Tegeco Del 
Cerro says he has treated four cases of hemeralopia simply 
by having the patients eat roasted liver. 
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THE NEED OF THE INSANE. 


HERE is no class of people more deserving, or that 
awakens more public sympathy, than the insane. 
Every philanthropic heart is touched at the sight of an in- 
sane sufferer. Money is given without stint in support of 
projects for his welfare and relief. Societies are formed for 
the purpose of protecting his rights and privileges under 
the laws, and to see that his interests and general welfare 
are not neglected while under restraint, or in the hands of 
ignorant and irresponsible attendants. This is all very 
well. It speaks well for the civilization of the age in 
which we live. But it is curious to observe the strange, 
inconsistent, almost idiotic, measures which are advised 
and brought forth under the inspiration of a most praise- 
worthy philanthropic sentiment, to promote the welfare of 
the insane, One would have a person’s sanity or insanity 
adjudged by a jury of lay people, wholly ignorant of the 
nature or phenomena of that malady, as preliminary to 
being sent to, or confined in, an asylam; another would 
have the insane in asylums attended by physicians of their 
own sex; ethers, still, insist that less restraint should be 
imposed upon, and more personal freedom allowed the in- 
sane; still others would have the insane cared for at home, 
the institutions for their care being regarded by them as 
an infliction on the class for whose benefit they are estab- 
lished, the herding of the sick, from whatever cause, being 
wrong in principle and fallacious in results. 
Whatever truth or wisdom there may be in these sug- 
gestions to promote the welfare of the insane, they are 
totally inadequate to meet the exigencies of the occasion. 


The care and treatment of the insane are medical ques- 


tions, and their settlement should be left to the medical 
profession, The insane have demands on the profession 
for wise, intelligent, discriminating interpretation and 
treatment of their maladies. They have a right to insist 
on the supply of suitable conditions of recovery and judi- 
cious qualification on the part of physicians into whose 
hands they fall for treatment. It must be confessed that 
these primary and indispensable desiderata are sometimes 
—we may safely say often—wanting. Properly to treat a 
person whose reason has been dethroned and whose emo- 
tions have become abnormal, it is requisite that one should 
be learned in every branch of medicine. In these cases it 
is often no local brain disease that one has to deal with. 
More often it is disease of the lower bodily organs and 
functions, and not brain disease at all. In such cases, 
then, it is not an Alienist, pure and simple, whose services 
are required, but a physician—a physician in the broadest 
sense. Tie asylums are full of these cases, and the physi- 
cians in charge, who appreciate the fact, are the most suc- 
cessful in treatment. Lacking in this knowledge, un- 
skillful, injudicious, unsuccessful treatment—that is to 
say, mal-treatinent—is the result. 

Our attention was recently called to this grave evil by a 
‘ase that came under the observation of a venerable col- 
league, the details of which illustrate our meaning. A 
young lady was suddenly seized with a violent attack of 
mania, She was fractious and intractable at home, and 
measures were at once taken to place her under restraint 
in the hands of an ** expert” in brain disorders at one of the 
most famous, if not the best, lunatic asylums in the State 
of New York. There she remained for months, growing 
rather worse instead of better. The family physician 
visited her now and then, and always finding that she was 
no better, made bold on one occasion to inquire of the 
physician in charge into the method of her treatment. It 


was purely Expectant. He then saw the medical director, 


| and suggested to him that the lady was suffering from 


uterine disease, the relief of which would probably cure 
her insane impulses. ** Why,” replied the venerable medi- 
cal director, ** we never treat such diseases here. We 
have no means or appliances for their treatment, nor are 
What a 


confession is this from the mouth of one of the most 


our physicians competent to treat such cases.” 


prominent and venerable Alienist in this country, now, 
happily, dead—happily—that is, for the insane! The 
family physician of the unfortunate lady finally made 
arrangements to treat her himself for her one and only 
malady—granuiar inflammation of the cervix-uteri, and 
in the space of a month she was a well woman, and well 
has she remained ever since. We could relate many cases 
of insanity whose asylum experience is altogether similar 
to this, which have come under our observation during 
the last quarter of a century of practice. Let no one sup- 
pose, therefore, that the case related is an isolated one, or 
that it is a rare exception inthe annals of asylum practice. 
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There is but one remedy for this mal-state of things, and 
that is, a more thorough medical education. The physi- 
cian should realize that it is not insanity, pertse, that he is 
to treat, but a person who is insane. Medical knowledge 
is already sufficiently advanced for the occasion, but this 
knowledge is necessarily slow in condensing itself in the 
experience of the medical student. 


too short, and his means of studying every form of malady 


His term of study is 
too limited. It is necessary to lengthen his term of prepa- 
ration and to increase his facilities of study, or rather to 
To this end 
the wards of msane asylums should be thrown open to 


enlarge the field of his medical observation. 


him as freely as those of a hospital, that he may gain a 
fuller knowledge of the physiology and pathology of the 


mind and of the etiology of the insane. In the present 


state of the college curriculum, the medical student gradu- 
ates with a feeling that he knows nothing of insanity or 
diseases of the nervous system. He is compelled to grope 
his way in the subject as one blindfolded. After thirty or 
forty years of practice—which means experimenting on 
the sick—it dawns upon him that body and mind are one, 
and he comes to the conclusion that a physician who is 
ignorant of diseases of the mind, has no sufficient knowl- 
edge of diseases of the body, and that he is no better fitted 
to care for the one than he is to care for the other. 


HE American Academy of Medicine recently 
held a meeting in this city, when the follow- 
ing constitutional amendment, upon the motion 
of Dr. A. L. Gihon, of the U. 8. Navy, was pre- 
sented: ‘‘The fellows of the academy will be 
governed by those principles which actuate edu- 
cated and honorable men in every profession, and 
by the constitutional by-laws of the academy.” 
The alleged attempt by the above amendment 
to introduce into the academy a spirit. of frater- 
nity with the homeopathic school was imme- 
diately and strongly opposed by the older mem- 
bers. Dr. H. I. Bowditch, in a paper of an 
extremely liberal tone, advocated the step as one 
in keeping with the universal progress of liberal 
ideas. He was warmly supported by Dr-. Charles 
C. Lee, R. Lowry Sibbett, of Carlisle, Pa., and 
Albert L. Gihon. The conservative element, rep- 
resented by Dr. Peter D, Keyser, of Philadelphia ; 
Dr. Henry O. Marcy, of Boston; Drs. Steiner, 
Morris, Atkinson and Traill Green vigorously 
resented the introduction of such a measure as 
utterly subversive of all the well-established and 
thoroughly approved ideas of medical ethics. 
For a few minutes the debate waxed warm, two 


or three members attempting to gain a hearing 
at the same time, and progress grappled with 
ultra-conservatism in a death struggle. At the 
close of the exciting debate the question was put 
in a lull of expectancy, and the amendment was 
laid on the table for a year by a vote of twelve 
to nine, a number of those present refraining 
from voting. 

In return for this friendly spirit we hope the 
homwopaths will promote the end by abandoning 
their sectarian designation, the only thing that 
now stands in the way of fraternal fellowship. 


R. EMERICH POOR, in a paper read before 
the Congress of Hungarian Naturalists and 
Physicians, takes a strong position that the iodide 
of potassium is the safest and most harmless drug 
in our repertory in the treatment of syphilis. . For 
several years he had special opportunity of 
watching the treatment of syphilis with mercury 
in Budapesth, in the clinics of Balassa, Sauer 
and Krick, and at Vienna in the clinics of Sig- 
mund and Hebra, and so frequently met with re- 
lapses of syphilis and mercurial poisonings that 
he was convinced that, while mercury seemingly 
prevented the appearance of the secondary and 
tertiary symptoms of syphilis, in fifteen per cent. 
of the patients thus treated the symptoms of the 
disease or of mercurial poisoning, or both, were 
observed in two or three weeks, the disease hav- 
ing been simply suppressed for the time being. 
During 1866, 67, 68 Dr. Poor treated sixty-five 
patients after the methods of Sauer, Ricord and 
Sigmund with various forms of mercury ; of these 
thirty-nine returned to the hospital with symp- 
toms of syphilis or mercurial poisoning. Dr. 
Poor, since 1868, has never used mercury in the 
treatment of syphilis, but has allowed his patients 
to take some form of aperient mineral water with 
occasionally a lukewarm bath, and given, inter- 
nally, iodide of potassium combined as follows : 
Distilled water from 300 to 1,000 grammes; 
bicarb. of sodium, sulphate of sodium, and iodide 
of potassium, of each from three to ten grammes 
(fifteen grains toa gramme). From one to two 
large spoonfuls three times a day. The dose was 
increased by one spoonful each week. If with a 


dose of six spoonfuls the symptoms did not dis- 
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appear, it was increased to seven and eight 
spoonfuls, and in very rare cases to from nine to 
ten spoonfuls. The bubo indolens were touched 
with the tincture of,iodine. 

Under this course of treatment there was no 
relapse, but the cure proceeded satisfactorily from 
the beginning to the end. The symptoms in the 
first stage was usually removed in from two to 
six weeks: in the second stage from five to ten 
weeks, and in the third from two to six weeks. 
There was no ptyalism or affection of the gums 
when the iodide was given in the above-men- 
tioned mineral water. The earlier the iodide was 
used the more rapid the cure, Dr. Poor believing 
that the first stage, until the tenth day, could be 
even aborted by the prompt use of the drug as 
directed. 


HE OCCASION of the anniversary of the 
New York Academy of Medicine, was very 
happily improved by the orator of the evening, 
Dr. D. B. St. John Roosa, in the presentation of 
a few facts and suggestions in reference to profes- 
sional matters—an abstract of which we print in 
other columns—which, if uttered ten years ago in 
the same place, would hardly have been received 
with the applause which greeted him at the close 
of his admirable address. If, as Dr. Roosa inti- 
mates, and which was undoubtedly true, the 
schism in the profession was produced by the 
lack of wisdom and common sense of one set of 
physicians in not only attempting to turn out of 
the fold, but to boycott, in the most offensive way, 
another set of physicians, their equals in honesty, 
education and professional standing, simply for 
wishing to investigate new principles in thera- 
peutics, and test their efficacy in the sick room, 
the admission of the fact, even at this late day, 
by so distinguished a body as the New York 
Academy of Medicine, is certainly commendable, 
and shows a return of good sense. It is one 
thing to confess a fault which has been produc- 
tive of estrangement, bitterness and a sectarian 
name and another to point out a way toa return 
of harmony and good will. The first has been done 
so gracefully and with such evident sincerity, we 
have no doubt the other will speedily follow. 
Dr. Roosa’s argument for a licensing board 


acting, to a certain extent, independent of the 
colleges, whose certificate can alone give au- 
thority to practice medicine, is one which has 
been repeatedly urged in the editorial columns of 
THE TIMES as the only practical solution of a 
question which is every day becoming more im- 
portant. The very clear and logical presentation 
of the subject by Dr. Roosa, cannot fail to have 
great weight upon the profession and upon our 
legislators at Albany. There could be no occa- 
sion for the examining committee to show the 
least partisan spirit, as the names of the colleges 
from which the students had received their degree 
of Doctor of Medicine would be unknown to them, 
and the examination upon drugs in therapeutics 
would simply be upon their physiological action. 
We heartily wish the whole profession would 
earnestly adopt a measure which could be ar- 
ranged in such a spirit of justice and good faith 
as to be productive only of good to the entire 
community. 


ROFESSOR EICHORST gives the result of 
his observations in cardiac remedies. Digi- 
talis, he says, and strophanthus, both contract 
the heart in the same manner, but the former 
acts more rapidly and with more certainty, but 
the latter is superior where a long continued ac- 
tion is required, inasmuch as it does not develop 
cumulative effects. Spartein sulphate has a weak 
action on the heart, and has no action on the 
renal functions. Caffein has still less action on 
the heart, but is an excellent diuretic. Adonis 
and convalaria are unreliable in their effect upon 
the heart and kidneys, and often cause nausea 
and vomiting. 


ISDOM IN CHUNKS.—The Medical 
Record ranks among the most respectable 

of Old School journals, but it occasionally boils 
down and compresses its wisdom into a solid mass, 
which it breaks up and hurls in chunks with 
what it intends to be deadly force, but the friction 
of the atmosphere pulverizes it into such fine parti- 
cles that in the form of an almost imponderable gas 
it resembles a good deal of the teachings of its edit- 
orial parents. In a recent editorial on medical 
education and legislation, characterized in part by 
common sense, the Record kicks over the pail of 
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manner as possible in the following question : 

* Are only regular physicians to be allowed to 
practice the healing art, or is the same privilege 
to be granted to hommopathists, eclectics, faith 
healers, Christian scientists, herb doctors, and all 
other irregulars? Manifestly the State must dis- 
criminate between the educated physicians, one of 
whom adheres to the scientific measures, and the 
other calls himself a follower of Hahnemann: and 
if not between them how can it do so between a 
faith curer and an herb doctor, if both give proof 
that they are thoroughly grounded in the princi- 
ples of medicine, and differ only in’ therapeutic 
methods ? 

We refer 
temporary to some facts stated by Dr. D. B. 


our wise and most learned con- 
St. John Roosa, in his annual address before the 
New York Academy of Medicine, as to the results 
produced in the past from calling names and 
hurling stones, by the would-be wise men of a 
past generation. Does the Record think such 
specimens as we have quoted likely to increase its 


influence among fair-minded men ? 


THE FUTURE OF HUMANITY. 


A SOMEWHAT 
having been uttered, in private conversation, by the late 


startling prediction is reported as 


General Sheridan. ‘* War between nations,” he said, “must 
soon become inipossible, as some means of destruction is 
certain to be invented which will convert it into a process 
of wholesale slaughter, ending in the mutual extermination 
of opposing armies.” Such an opinion, from such an 
authority, is not to be regarded as if it were the fancy of 
an philanthropic enthusiast. We have certainly the right 
to reckon upon the consummation which the gallant soldier 
rejoiced to look forward to, as among the probabilities of 
a future more or less remote; and it might at first be 
thought that when it is accomplished a long stride to- 
wards an era of millennial happiness will have been taken 
by our race, But in this connection there is still another 
problem to be considered—one which the mere abolition 
of warfare would only render more hopelessly insoluble. 
Political economy pronounces war on a large scale to be 
one of the most necessary and effectual among the ‘* pre- 
ventive checks” opposed by Providence against the other- 
wise inevitable overgrowth of population beyond the 
means of subsistence. Remove it, and the disturbed bal- 
ance will have to be redressed in some way perhaps still 
more terrible. Progress in medicine and sanitation—im- 
provements in arts and manufactures—colonization of the 


milk in about as bungling and ill tempered a | darkest regions of the globe—the widest spread of unre- 


stricted conmerce—all the blessings, in short, which the 
most advanced civilization can carry in its train—will only 
add te the burden of misery ever weighing upon the masses 
of mankind, if these are to go on multiplying as at present, 
without a corresponding increase in their power of food 
production. Any means which shall be discovered towards 
fulfilling the latter condition—making waste places to 


blossom as the rose, and vastly increasing the productive 


| capacity of the area at present under cultivation, must 
| therefore be hailed as infinitely more important that all 


labor-saving inventions put together. Such are the possi- 


bilities which, according to a writer in the Boston Herald, 
are pointed out by a distinguished savant and social re- 
former, Prince Krapotkine, as at present in process of de- 
velopment at the very center of European civilization : 

As an illustration of the productive capacity of the earth 
under proper treatment, the prince gives a number of 
instances borrowed from the experience of market gar- 
deners in the country districts around Paris, where the 
soil, even in the hands of relatively ignorant men, has been 
utilized s6 as to be enormously productive. He refers to 
one farm of 2.7 acres in extent, from which there are an- 
nually taken 125 tons of market vegetables of all kinds. 
The farmer in this case—and he is but a sample of his 
class—has found out a part of the secrets of nature, and, 
as a consequence, has his little farm constantly in a pro- 
ductive condition frow Jan. 1 to Dec. 31. He and other 
market gardeners around Paris make their soil, and Prince 
Krapotkine says it does not in the least matter what the 
soil is from which they originally start, fora French market 
gardener would in two years time raise an abundance of 
vegetable products from an asphalt pavement as a founda- 
tion. He goes on to speak of one French gardener, who 
has covered over a half acre tract of ground with a glass 
roof, and has run steam pipes, supplied by a small steam 
boiler, at intervals under the ground thus sheltered. As a 
result, he has been able for ten months out of every year 
to cut each day from this little tract of ground from 1,000 
to 1,200 large bunches of asparagus ; that is, the productive 
capacity of his land has been increased more than a hundred 
fold. Even this result has been surpassed by an English 
gardener, who has entered into the cultivation of mush- 
rooms. 

Prince Krapotkine maintaining that, even at the present 
time, with their only partially instructive methods, the 
French gardeners could easily raise enough, both in animals 
and vegetables, to supply all that would be needed for the 
sustenance and protection of life at the rate of 1,000 human 
beings to the square mile; or, in other words, under a 
method of intense and properly directed culture, it will 
be easy for the State of Massachusetts to sustain within 
her own borders a population of not less than 9,000,000 
human beings, and this, be it remembered, is but the 
beginning, for no one knows the limit to be set upon the pro- 
ductive capacity of the soil. 

Taking his statement as a basis, it is easy to see that 
assertions concerning the present congestion of population 
refer rather to the lack of knowledge on the part of man- 
kind, or to vicious laws restricting the proper distribution 
of land, than to what might be termed natural obstacles. 
Great Britain and Ireland have, by the last official estimates, 
a population of 37,000,000 souls; but, on the basis of suste- 
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nance given by Prince Krapotkine, the land area in the 
united kingdom, throwing out one-sixth as mountainous 
and hence unsuited to agriculture, ought to be able to 
support, without importation from abroad, quite 100,000,000 
human beings; while, on a similar estimate, the United 
States has the natural resources needed to sustain a popu- 
lation of fully 3,000,000,000, or twice the present population 
of the entire world. 

We cannot at present say how far these astonishing 
statements are reliable, but, taken in connection with some 
results of a similar nature which have come to our know- 
ledge from a region nearer home, they perhaps justify us 
in indulging the hope that a decisive conquest is about to 
be effected over the forces of nature, and that this earth, 
which has witnessed the ‘‘ martyrdom of man” through so 
many ages, may yet become the abode of peace and plenty 
for all her children. 


HAVE GHOSTS BEEN SEEN ? 


IN AN article under the above title in the Cosmopolitan, 
January, 1888, the late Mr. Richard A. Proctor discusses the 
scientific status of the stories of apparitions seen at about 
the time of the death of friends or relatives, and the ex- 
planation offered in regard to them. 

The coincidence explanation, he says, which disposes 
fully of even the best authenticated ghost and goblin stories, 
fails entirely in the presence of the phenomena we are 
considering. Professor De Morgan, a master of logic, long 
since pointed out its absurdity as thus applied. Among tne 
multitudinous sights and sounds that, under favoring condi- 
tions may be mistaken for apparitions and their utterances, a 
considerable number is bound to be strongly deceptive, the 
human mind being what it is, and there cannot but be some 
that seem to escape all explanation. But the special char- 
acteristic of the influences and appearances we are con- 
sidering here is that they are so unusual as to convince the 
persons affected that something of a dreadful or most im- 
pressive nature has affected a dear friend or relative, and 
they are almost always, if not invariably, confirmed by the 
event. 

As to the question of fact involved in these stories, he 
says: ‘It appears to me that the evidence rega:ding the 
communication of impressions from mind to mind over 
great distances, in such sort that apparitions of distant 
persons dying or suffering seem to be seen by their friends 
or relatives, is too strong to be rejected by any conscientious 
student of facts.” He believes that science is no more justi- 
fied in rejecting this evidence merely because no explana- 
tion is available than astronomers would be justified in re- 
jecting the observed fact that bodies influence other bodies 
from a distance, merely because, as Newton himself ad- 
mitted, no one can explain how matter can act where it is 
not. Some communication, he says, there must be between 
sun and planet, between planet and sutellite, and beyond 


and galaxy ; but no one has yet shown what that communi- 
cation may be. In like manner, even the most cautious 
student of science may well believe that there may be some 
means of communication, under special conditions, between 
mind and mind at a distance, though no one may be able 
to explain how such a communication is brought about. 


IN VIEW of the numerous infallible modes of treating 
diphtheria which are encountered in the journals, perhaps 
the following anecdote, related ata meeting of the St. Louis 
Medico-Chirurgical Society, may not be without instruc- 
tion: 

When the speaker (Dr. Leete) was a student of medicine 
in Philadelphia, the then professor of the theory and prac- 
tice of medicine, the father of the present Dr. Pepper, a 
very modest, diffident man, reading his lectures from 
manuscript, rarely looking at his auditors, when he came 
to the subject of diphtheria, dropped his manuscript, and 
looking up, changed his tone to one purely conversational, 
and said in substance about this: ‘*Gentlemen, you may 
easily meet a physician of this city of limited practice who 
will say that he has had within the past six months, it may 
be that, fifty or one hundred cases of diphtheria, and they 
all recovered.” He continued: ‘It is very well known 
in this city that my practice is not limited” (as a matter of 
fact he probably at that time had the largest general prac- 
tice and the largest consulting practice of all the physicians 
in Philadelphia). ‘*I think on an average I have not seen 
more than six cases of diphtheria in a whole year, and I 
have never seen a larger number in any year, nor have [ 


seen one of them who has recovered.” 


De. A. HamMonp, the eminent neurologist, has 
removed to Washington, D. C., where he has built an exten- 
sive sanitarium for the treatment of mild and curable cases 
of mental derangement, diseases of the nervous system gen- 
erally, cases of the morphia and chloral habits, and such 
other affections as may properly be treated by the remedial 
agencies under his control. 

Dr. Hammond's well-known ability in his specialty will, 
no doubt, ensure success to his uew enterprise, for which there 
is a growing demand in the community, particulariy in the 
locality which he has selected. 

The new institution is modern in every respect, and will be 
progressive with the times. 


Cocaine Cotton.—A very neat, easy and successful way 
whereby to obtain the effect of cocaine is to combine it with 
absorbent cotton. As thus prepared it can easily be applied 
in a variety of ways to assuage pain and bring quick relief 
to those suffering. It requires the suggestion merely in 
order to insure its ready preparation by any ordinarily 
skillful pharmacist; for instance, a given weight of absor- 
bent cotton, a certain quantity of solution of cocaine of def- 
inite strength and the requisite skill, and a cocaine cotton of 
exact cocaine value will be the result. A three per cent. 
solution of cocaine is a good average strength to work 
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A TEXT-BOOK OF GYNECOLOGY, DESIGNED FOR THE STUs 
DENT AND GENERAL PRACTITIONER. By A. C. Cow- 
perthwaite, M. D.. Ph. D., LL. D., Professor of Materia 
Medica and Diseases of Women in the Homeeopathic 
Medical Department of the University of Iowa; Presi- 
dent of the American Institute of Homoeopathy ; 
Author of ‘‘A Text-Book of Materia Medica,” ‘ Insan- 
ity in its Medico-legal Relations,” etc., ete Chicago: 
Gross & Delbridge, 1888; 8 vo., pp. 534. 

The volume before us is the result of the author's eleven 
years’ experience as a teacher in that department of which 
it treats, and is intended to fill a demand for *‘ a text-book 
for students that would be systematic in its arrangements, 
concise in its details, and cover the entire list of diseases 
comprehended by the term gynecology,” and the object 
appears to be well accomplished. 

We observe that Dr. Cowperthwaite’s experience accords 
with that of most others as he says, ‘‘I am satisfied that a 
large majority of cases of uterine disease can be success- 
fully overcome only by a judicious combination of both 
constitutional and local treatment, and it is my opinion 
that the opposite view is entertained only by theorists who 
have had little or no practical experience in the treatment 
of cases of this class.” The drug therapeutic indications 
as might be expected of a materia medica professor, are 
well stated, and the book will become popular in the medi- 
eal schools to which it is appropriate, and with practition- 
ers who are in accord with its teachings. 

The physical part of the work is excellent, although some 
would take exception to the paper being so highly calen- 
dered as to reflect under a bright light, but this is a small 
objection. 


SEMI-CENTENNIAL CELEBRATION OF THE INTRODUCTION OF 
Homa@opaTHY WEST OF THE ALLEGHENY MOUNTAINS. 
Held at Pittsburgh, Pa., Sept. 20th, 1887, under the 
auspices of the Homceopathic Medical Society, of Alle- 
gheny Co., Pa. Edited by J. C. Burgher, M. D. 
Pp. 72. 

This volume contains addresses delivered on this occa- 
sion by Drs. J. P. Dake, A. R. Thomas, J. C. Burgher, D. 8. 
Smith and J. W. Dowling, with a poem by Wm. Tod Hel- 
muth. The book is interspersed with numerous likenesses 
of the participants and others, the whole forming an at- 
tractive little book to those interested in its subject. We 
wish our readers might have opportunity to peruse it. 

Dr. Dake says, ‘*It becomes us, however, carefully to 
guard our own societies lest the disposition, natural to 
some orders of mind, to repress new ideas and to place a 
Chinese wall around doctrines we may cherish, to guard 
them against all change, be allowed to exercise its baneful 
influence. Any society devoted to experimental science, 
which assumes an orthodoxy and directs its energies to the 
detection and punishment of heterodoxy among its mem- 
bers, has outlived its usefulness and should speedily pass 
away. Our societies and journals are yet open to the ex- 
pression of any views, couched in proper terms, from any 
thinker and any practitioner, be he allopath or homeeopath; 
and when the same freedom and courtesy shall characterize 
the societies and journals of the Old School, then it will do 
to talk about dropping of all distinctive titles and all 
appearances of a separate school. The trades-union and boy- 
cotting methods of our Old School friends are not entirely 


consistent with the claim of being non-sectarian and regu- 
lar.” The Old School consider any designation modifying 
the title of physician as improper and in bad taste, a fact 
which the members of the New School cannot seem to com- 
prehend, It is just this designation, and nothing else, 
which prevents good men on both sides from working 
together. 


Hay FEVER, OR RHINITIS VASO-MOTORIA PERIODICA AND 
ITS RapicaL Cure. By E. Lippincott, M. D., Mem- 
phis, Tenn., Member of the American Institute of 
Homeeopathy, etc., etc. Chicago: Gross & Delbridge, 
1888; 12 mo., pp. 78. 

This little monograph constitutes the best treatise upon 
the subject of Hay Fever with which we are acquainted. 
The text is concise, practical, instructive, and includes a 
condensation of the literature of the subject in a!] its bear- 
ings to date. The book will doubtless have a wide reading. 


A TExT-Book oF HuMAN PHysIoLoGy. By Austin Flint, 
M. D., LL. D., with three hundred and sixteen figures 
in the text and two plates. Fourth edition. New 
York: D. Appleton & Co., 1888. 

Se great have been the advances in the study of physi- 
ology within the past few years, that the author has found 
it necessary to entirely rewrite his work, to include the 
results of the more recent in. estigations made in every 
department of this subject. The author has given but 
little place to theories, but has confined himself mostly 
to the statement and illustration of well-proved facts. 
The new chemical nomenclature is, of course, adopted, but 
the writer has not entered largely into physiological chem- 
istry, as that, he thinks, requires of itself a special treatise. 
The English weights and measures and the Fahrenheit 
scale of the thermometer have very wisely been retained, 
their equivalent in the m tric system, now very generally 
u-ed in scientific works, being given in parenthesis. The 
lines of the engravings are sharp, and aid naturally in giv- 
ing a correct idea of the subject under discussion. In its 
present form the work is fully up with the times, and will 
prove even more acceptable as a text-book and for office 
reference than were the previous editions. 


DISEASES OF THE EYE. A quiz compend by Drs. Fox 
and Gould. Philadelphia: P. Blakiston Son & Co. 

This little work completes the series of quiz compends 
which are so acceptable, not only to the medical student, 
but to the physician, who is able to refresh his mind by 
this condensed form of information. A general knowledge 
of disea-es of the eye is given. which the student can read- 
ily follow out in more extended treatises. 


SECOND SERIES PHOTOGRAPHIC ILLUSTRATIONS OF SKIN 
DisEAsEs. An atlas and text book combined. By 
George Henry Fox, A. M., M. D. E. B. Treat, 771 
Broadway, New York, publisher. 

The seventh and eighth numbers of this artistic and scien- 
tific work, now going through the press of E. B. Treat, 
are quite equal, in point of the life-like finish of the illus- 
trations and the practical character of the text, to those 
which have preceded them. To those who have seen tie 
preceding numbers it is unnecessary to say more. 


Otis Clapp & Son’s Visitine@ List for 1889 has been re- 
ceived in that usual excellent form familiar to all who 
make use of it. 
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HaND-Book OF HISTORICAL AND GEOGRAPHICAL PHTHIS- 
IOLOGY, WITH SPECIAL REFERENCE TO THE DISTRI- 
BUTION OF CONSUMPTION IN THE UNITED STATES. 
Compiled by George A. Evans, M. D. New York: D. 
Appleton & Co., 1888. 


Dr. Evans has gathered and condensed within the limits 
of a volume of 300 pages an immense amount of informa- 
tion relative to consumption in different parts of the world, 
in which is given the death rate from consumption per one 
thousand inhabitants in States, cities and counties of ten 
thousand population, with a general description of the geo- 
logical formation and the climate of different localities. 
Liberal quotations are made from Hirsch’s ‘*‘ Hand book of 
Historical and Geographical Pathology” and the exhaust- 
ive statistics of the Tenth U. 8S. Census Reports upon the 
subject of climate and statistics of disease, have been con- 
densed and utilized. The physician to whom the question 
is so frequently addressed, where shall we go for the sum 
mer or winter or to find a remedy for certain diseased eon- 
ditions? will find in this volume a very great help in ren- 
dering an intelligent decision. 


Fascicu.vs OF THE ATLAS OF VENEREAL AND SKIN 
Diseases. Edited by Prince A. Morrow, A. M., M. D., has 
been received. The plates cover Erythema, Herpes, Urti 
caria, and Eczema, constituting one of the most important 
numbers yet issued. 


THE MEDICAL NEws VISITING LIsT, for 1889. 


This List has been thoroughly revised and brought up to 
date in every respect. The text portion (48 pages) contains 
data indispensable in the daily work of the physician and 
surgeon, including the latest therapeutic novelties, their 
doses and effects. The classified blanks (176 pages of paper 
suitable for pen or pencil) afford space most conveniently 
arranged for all records of practice, business, ete. 


Seven hundred and twenty-eight is the record in num- 
bers of the articles printed during 1888 in the ‘* Archives 
of Gynecology” on the special subjects of its title. It is 
the aim of the editors to publish all current thought in 
these departments of medical knowledge. The publishers, 
Leonard & Co., 141 Broadway, New York, do not send 
sample copies, but if you are not pleased with the first 
number it may be returned and the order erased. Sub- 
scription $3 per annum. Payment is not asked till end of 
the year. 


‘“‘The Western Med. Rep.,” of Chicago, for October, 
contains a remarkable correspondence between Lawson 
Tait and Dr. Steele, of Chicago. The letters are undigui- 
fied and anything but complimentary on both sides, and 
show a lamentable state of ethics and, we might even say, 
lack of decency in the profession, which should be depre- 
cated by all. Indecent assaults seem to be the order of 
the day, regardless of school and professional standing. 


CORRESPONDENCE. 
WAS IT THE POTENOY WHICH CURED? 


To the Editors of THE NEw YORK MEDICAL TIMES: 

“M. O. T.,” at the conclusion of his report, in your Octo- 
ber number, of the New York State Homeopathic Society's 
recent meeting, remarks as follows: ‘ Potencies came 
into this country when homceopathy was introduced, and 


to separate this chaff of the school from the wheat, will 
require dissection—careful dissection—of the papers. If 
the cure, so-called, in a given high potency paper, was not 
nature's, we can often—yes, I might say always—trace it 
to physiology, hygiene, or some auxiliary not mentioned in 
it. If these fail to fix it, there has probably been a wrong 
diagnosis.” 

This is but a condensed statement of Dr. Paine’s posi- 
tion, as so forcibly maintained by him in the address which 
you have just published. 

Now, I have no desire to dispute that position; on the 
contrary, I sincerely hope it will be established, and this 
wearisome controversy forever ended. Moreover, I am 
aware that a single case counts for very little in the discus- 
sion. But I have been so much perplexed in trying to re- 
concile a recent experience of my own with the assertion 
above quoted, that I should like to lay it before your read- 
ers, in the hope that ‘careful dissection” by some better 
qualified examiner may lead to a satisfactory explanation. 

About the middle of last July I was attacked, being then 
in usual health, by quite a severe earache. The pain ex- 
tended into the upper jaw of the same side, so that for 
some time I was inclined to lay the blame upon an * old 
stump” in that location, and had a dentist been readily 
accessible, should probably have resorted te him. As it 
was, I merely took hep. sulph. and mercurius. After a 
few days the pain subsided, and for a day or two there was 
no more trouble. But then there set in a stiffness in the 
jaw of that side, which increased until chewing became 
pa‘nful, and finally the teeth could not be brought to- 
gether. This had not lasted long before I perceived a 
muco-purulent discharge from the ear which, previously 
to the occurrence of the pain, had been in a healthy condi- 
tion. Here, then, was a suppuration of the middle ear, fol 
lowing inflammation—a state of things not to be trifled 
with. I would have gone to New York and seen an otolo- 
gist, but the probability was that he would be absent on 
his vacation. So I resolved, for the present at least, to 
rely on my own resources. First, I went back to mercu- 
rius 3d, but without result. The discharge continued, 
being now and then tinged with blood, and the stiffness 
grew worse, until I could scarcely masticate. I now took 
down my “ Boenninghausen,”’ and went to work in ear- 
nest to find the similium. This, on a careful comparison 
of all the symptoms, from the commencement of the case, 
appeared plainly to be pulsatilla—a remedy, moreover, 
most peculiarly adapted to my constitution, as I found out 
long ago. But on overhauling my box I discovered that 
all I had left of pulsatilla was a few pellets remaining in a 
vial of the thirtieth, which had been unused for years. 
To send for and obtain a lower attenuation would have 
taken several days, and I did not wish to lose time. So, in 
almost sheer desperation, I put some of the ridiculous 
g:obules in a tumbler of water and took a swallow, t.i.d., 
for three days. On the third or fourth day there was less 
inconvenience in chewing, and the discharge suddenly be- 
came pure blood. Next day it ceased altogether, and has 
never returned, The natural secretion was soon restored ; 
the stiffness of the jaw went off giadually, and in a week 
or so not a trace of the affection was left. I took nothing 
but the pulsatilla 30th, as above mentioned, and made no 
application, by syringing or otherwise, to the ear. 

Will M. O. T., or some one else, kindly tell me how to 
account, in a rational, scientific manner, for this apparent 
cure? Was it possible for the suppurative process to have 
ceased spontaneously, at so early a period? If not, what 
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conceivable agency could it have been, aside from the 
homeeopathicity of puls. 30th, that accomplished a result 
with which “faith” or ‘expectant attention” had cer- 
tainly nothing to do? G. L. F. 

[It is to be regretted that the ear was not examined for 
the purpose of diagnosis, which is in doubt.—Eps. ] 


CALIFORNIA CLIMATE. 


To the Editors of THE New YORK MEDICAL TIMEs : 
Permit me to comment upon your editorial notice of 
Dr. Hale’s article in the Medical Era. It is true that Dr. 
Hale visited this coast but—he came at the worst season 
of the year—his trip was hurried and he did not visit the 
locations to which California physicians usually send 
phthisical patients. I came to this state on account of 
pulmonary consumption. I have spent much time (five 
years) investigating its climate. The idea conveyed by 
your editorial is erroneous. The facts are that the whole 
coast region of Californiais foggy and damp; these fogs 
extend as far inland as the mountain range—from 75 to 
100 miles east from the coast. These fogs, however, do 
not crop the mountains to their eastern slopes. The chill 
and dampness resulting from fogs are doubtless very in- 
jurious to invalids; to avoid them the eastern, not the 
western, slope of the mountains should be selected. For 
instance, Banning lies six miles from the summit of San 
Gorganio Pass, on the eastern slope. We very rarely see 
a fog; the air is exceedingly dry, clothes taken from the 
tub at night-fall and spread upon a line are absolutely dry 
by morning. My patients remain out in the night air, 
many of them sleeping outdoors, The days are sun-shiny 
toa degree not known near the coast. Our altitude is 
2,500 feet. In short, our climate is the perfection of that 
ordinarily deemed best adapted to the cure of phthisis, 7. e., 
atmosphere dry, temperature equable, altitude moderately 
high, perfect drainage, pure water and freedom from 
malaria. I cannot understand why Dr, Hale should advo- 
cate the climate on the western slope ([ have not seen his 
paper in the Era) because in private correspondence with 
me since his visit, he states that we agree in our opinions 
of California climate. Furthermore, there are now patients 
in Banning, sent to me last year by Dr Ilale in person, far 
gone in the second stage of pulmonary consumption, and 
now practically cured. Of the towns referred to in your 
editorial, Iam not familiar with Visalia but I know San 
Bernardino thoroughly and Fresno partially. San Bernar- 
dino lies on the western slope and is, therefore, subject to 
fog (and gets plenty of it), In summer it is the hottest place 
in the state. It is low and damp and swampy, and is full 
of malarial fevers. It is a splendid town for business, but 
no place for « consumptive. In these statements I am 
supported by many physicians who reside in the place. 
With the exception of Los Angeles, there is no town in 
Southern California so notoriously unfit for invalids. Very 
many of the objections to San Bernardino hold good 
against Fresno—malaria for instance. How Dr. Hale can 
fail to recommend the eastern slope of our mountains, I 
cannot understand, still less do I s-e why he should ap- 


prove the western slope. Respectfully, 
Jno. C. Kina. 


In answer to Dr. King, I wish to say, first, that nothing 
was further from my intention than recommending the 
Western Slope of the mountains. If Dr. King will read 
my whole letter to the Hra, he will see that I could not 
have meant the Western Slope, for 1 wrote as follows: 


‘The winds from the Pacific are cold and raw and the 
fogs, evening and morning, are penetrating and depress- 
ing.” Again I wrote: ‘‘ California, near the coast, is infer- 
ior to Florida.” The words ‘* Western Slope” in my letter 
was a slip of the pen, or an error of the printers—I cannot 
tell which. 

In the next line after I use the word ‘“ Western,” I say, 
“Here the ocean winds and fogs are arrested by the 
Sierras, and the air is warmer and drier.” 

‘I recommended San Bernadino from a conversation in 
Los Angeles with alocal physician of the former place. The 
fact is, that some physicians in California, like the real 
estate agents there, do some tremendous lying; they ought 
to know that such misrepresentation will ultimately re-act 
on them. California physicians should restrict themselves 
to demonstrable facts, else Eastern physicians are misled, 


and do their patients great injury. 
E. M. HALe. 


THE PROPHYLAXIS OF SYPHILIS. 


By Pror. Dr. ALFRED TOURNIER. 
Member of the Academy of Medecin of Paris. 


The following remarkable work is the report of a commit- 
tee of French doctors, consisting of the author, Ricord, and 
three other men almost equally promineht. The French gov- 
ernment becoming alarmed at the spread of syphilis, and 
suspecting that it was, perhaps, an important factor in caus- 
ing the decrease in the population of the country, appointed 
the above mentioned commission to make a thorough inves- 
tigation of the subject and report thereon. The book which 
we are now reviewing is the report in question. An indi- 
cation of its importance lies in that it has already been 
translated into German by a Leipzig professor, a rather 
rare occurrence in the case of French works, he giving the 
following reasons for so doing: namely, that the condi- 
tions existing in Germany are quite similar to those in 
France, and that this work is just what is needed to arouse 
people to the facts and lead thei to take proper measures 
for their improvement. Believing that this holds true, to 
a certain extent at least, of America as well as of Germany, 
I have been induced by the same reasons which influenced 
the German professor, to attempt to give my countrymen 
some idea of the work. This report may almost be claimed 
to mark an era in the history of this terrible disease, bring- 
ing out, as it does, with great force, the fact that syphilis 
must not be looked upon as an ordinary disease, but that 
in virtue of its great infective power, its serious and often 
fatal after effects and its quality of heredity, it forms a 
threatening danger to society like small-pox or yellow 
fever, and demands the earnest efforts of the State in com- 
batting it and protecting the people from it. 

In the first part of the report, some of the dangers of sy phi- 
lis, to the individual himself, to his posterity, and to society 
at large, are painted in strong colors. To quote the author's 
own words, **The more we study syphilis, clinically and 
anatomically, the further we see the boundary of its do- 
main extended, by « whole series of unexpected pheno- 
mena. On this account we can or rather must consider as 
syphilitic, a number of affections of the brain, spinal cord, 
eyes, joints, larynx, lungs, liver, kidneys, blood-vessels, 
and other organs, whose etiology was formerly doubtful. 
Thirty years ago syphilis of the brain was hardly heard of, 
now it is daily observed everywhere. That a large number 
of patients die with syphilis of the brain, is to-day an uncon- 
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trovertable fact.” The dangers of infection are also dwe\¢ 
on. How a husband may infect his wife, and syphilitic 
children be the result. How children may infect their wet 
nurses who in turn convey the poison to their own hus- 
band and family; or vice versa, how a diseased nurse may 


infect the baby she suckles, destroying its future and ex- | 


tending the circle of the fatal poison. With these arguments 
the author finally leads up to the inevitable conclusion, 
that the disease in question offers a treinendous danger to 
society, and that as such it must be looked upon and com- 
batted. 

It will be immediately said that this disease is a result of 
sin; that if people would only remain virtuous they could 
be free from contagion, ete., which is perfectly true, and 


yet after all has been said, the facts remain just as they | 


were before. The problem still confronts us and we are no 
nearer its solution. If we should discover that small-pox 
or yellow fever were results of human sin, would we be 
any the less inclined to take proper precautionary mea- 
sures against them. Let us now leave this line of thought 
for a time in order to follow the remainder of the report. 
It suggests that three things be done to remedy as far as 
possible the evil. The rigid registration and frequent ex- 
amination of all prostitutes, their confinement in hospital 
as long as they are afflicted with any venereai disease, and 
finally the better instruction of the rising generation of 
physicians in a knowledge of this particular disease. Reg- 
istration and examination of prostitutes has already been 
done in France for many years, but the report calls for 
more thoroughness and strictness in this direction than has 
hitherto been exercised. Numerous minor points are 
referred to in this part of the report, but the main princi- 
ple which he dwells upon is, that the only method of pre- 
venting the spread of the disease, is the frequent and 
thorough examination of all persons who make prostitution 
a regular trade, either as so-called “street-walkers” or as 
waiter girls in the lower class of wine shops. 

There can be no reasonable doubt of the fact that these 
conditions as they exist in France are also present to a 
greater or less extent in the United States. Syphilis, Iam 
thankful to say, is not so common with us as it is here in 
Europe, but with our uncontrolled system of prostitution 
it will certainly increase and no one knows to what extent. 
We may one day be in a position with regard to this ques- 
tion, similar to that of France at the present time, and we 
shall then be glad to avail ourselves of practical know- 
ledge such as is contained in this report. It is this reason 
alone which has lead me to review this rather unusual 


work. 
W. F. Ropryson, Berlin. 


THE MEANS OF EFFECTING THE UNITY OF THE 
MEDICAL PROFESSION.* 


By D. B. St. Joun Roosa, M. D., LL. D. 


I would speak, so far as it is possible for me to do so, in 
the light of our best traditions and history, and in the 
spirit of those who, having exhibited in life the highest 
type of their calling, have left behind them a durable im- 
pression upon our time. To continue their work in their 
aspirations, and to its legitimate ending, in greater power 
is certainly the aim of the Fellows of this Academy. That 


* Being an abstract of the Anniversary Discourse delivered before 
the New York Academy of Medicine. Thursday Evening, November 
15, 1888, 


they desired a united catholic profession, with one faith 
and a common altar, is beyond all question. The Latin 
motto over the executive chair indicates these aspirations, 
If our profession were a united one, without sects in it, we 
should then be like the profession of law, whose members, 
however they may differ in opinions, ability or experience, 
have no qualifying or distinguishing prefix to indicate their 
mode of practice. There is no good reason that I can con- 
ceive of, why this condition of things should not obtain in 
medicine, and a member of this profession be simply a 
physician or a surgeon. But how far are we from this 
ideal! In this State, we have three distinct classes of phy- 
sicians, besides a host of unclassified irregulars, not yet 
recognized by the Legislature, but having a more or less 
_ considerable influence upon the community. Such a con- 
dition is one far removed from unity, and yet the world 
admits that there is a force in union that no individual 
energy can supply. Any organization may profitably at 
times consider what means are necessary for the establish- 
ment or maintenance of that unity which is so essential to 
efficient working power. A_ profession which comes in 
such intimate and vital relations to the welfare of the hu- 
man race, as does ours, should not be divided into con- 
flicting parties, for there is but one science of medicine. 

It is of unity of a higher, or rather of a broader, Gharacter 
than that between specialism and general medicine, that I 
would now speak. It is of a unity once existing, which 
allows all those who in any way by their work in life, 
either in studying the structure of the human frame, or 
the causation and nature of disease, are contributing to 
the mitigation or cure of physical suffering, to unite as 
members of the medical profession under the common 
name of physicians. In discussing the means for securing 
this unity, I shall consider only this State of New York. 

We are divided into so many parties, each crying its 
shibboleth, that the public at large have at last come to 
think that, however skilled a doctor may be in the manage- 
ment of a sick person or the direction of affairs in a house 
threatened or invaded by disease, he needs a good deal of 
lay oversight and repression, when he assists in the man- 
agement of matters pertaining to public hygiene or health, 

Our lack of unity depends not upon any want of social 
position, nor upon the estimate of us that the public have 
voluntarily assumed, but one that our own bickerings and 
quarrels have forced them to take. For many years the 
profession in this State has been practically detached from 
the governing power. It has submitted to this, and in- 
stead of forming a part of the political commonwealth, 
it has chosen another way, one which has produced, and 1s 
producing, a pernicious state of things, harmful not only 
to the unity and honor of the profession, which this 
academy represents, but what 1s far more important, to 
the community whom it serves, 

When this century was young, the medical profession of 
this State was a united one. It was everywhere recog- 
nized as such. A doctor was a doctor, without any further 


| 
| definition. 


The State Medical Society was a part of the legal organi- 
zation that made up the State. Such a condition gave an 
excellent tone to the medical profession. The medical 
profession then kept step with the other professions and 
with the time in general influence, and its character as a 
body, it seems to me, as well as history and tradition tell 
it, was, if anything, higher, certainly as high as now. 
But not content with its high position as recognized by 
the political power of the commonwealth, the medical pro- 
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fession undertook to repress opinion and practice as to the 
treatment of diseases. The heresy was not as to the ascer- 
tained facts in anatomy or physiology; it was not a ques- 
tion as to how the human body was constituted, as to 
what was the anatomy of the heart or liver, but as to 
what drugs were to be given in cases of ascertained dis- 
ease, and as to what was the principal upon which they 
acted—heresy, in short, on subjects, however it may have 
been fifty years ago, in which there is no orthodoxy now. 
These new heretics were not like the Thomsonians, un- 
educated men, but educated like the other members of the 
professi n, and in good and regular standing in the County 
Societies and under the protection of the law. 

In 1842, in the pasturages of Orange County, the fight 
waxed so warm that the County Society forbade a homve- 
opathic physician from practising within its jurisdiction. 
This fatal step caused the persecuted sect to appeal to the 
Legislature, which not only deprived the County Societies 
from preventing those to whom they objected from prac- 
tising, but also allowed anybody to practise who chose to 
call himself a doctor. Let it be granted that the theories 
of the heretics were absurd and their remedies at the most 
innocuous, what have become of many of the theories and 
some of the remedies of our orthodox ancestors? The 
principlé at the base of some of them remains ; enough, I 
think, to substantiate our claim to be the regulars, even if 
we are Old School; but it has been demonstrated that much 
that we thought of the greatest importance was not so 
after all, and that if we had allowed similia similibus cu- 
rantur and the doctrine that the potency of drugs is in- 
creased with their attenuation, and that of the sole efficacy 
of vegetable medicines, and the vaunted virtues of cold 
water, to have had full swing, no one would have been 
the worse—no one is harmed now, when the wildest the- 
ories and the most remarkable claims for medicines are 
boldly set forth on every hand, in the mest sacred pre- 
cincts of regular and Old-School medicine, with no other 
punishment than merciless and destructive criticism. 

Heresy-hunting is sometimes successful, but when the 
regular medical profession of the State of New York un- 
dertook the work of exterminating the followers of Hahne- 
mann they probably had little idea of what was before 
them. With the fervor of Puritans and the chivalry of 
the Cavaliers our medical ancestors proceeded to cast out 
men educated in the same medical schools with them- 
selves; men whose technical qualifications, whatever fu- 
ture generations may think of their judgment and their 
common sense, was obtained at the same sources, and was 
presumably of the same quality as theirown. Their discon- 
tent with some of the prevailing harsh and routine meth- 
ods of treatment of their time had led them to adopt the 
fantastical ideas of a theorist. They were sometimes vio- 
lent and severe in their denunciations of the men who still 
walked in the old paths. It is no wonder that they were 
driven out. But it was an unsuccessful way of dealing 
with them, unless it was desired to give them free scope 
and extended power. 

The men who were driven out, not on account of the 
quality of their education but because they flouted the old 
systems and advocated what the regulars deemed a fantas- 
tical one, appealed to the State. The State recognized 
them. A new medical society was formed. Then the 
Thomsonians, or Eclectics, as they choose to be called, 
took the advantage of the amnesty now proclaimed by the 
Legislature for all irregulars. The deed was done. The 
once united profession, with ample provision for securing 


at least educated men for its practice, was now divided, 
and divided it remains to this day, with no standard as to 
what constitutes a Doctor in Medicine, except a very low 
and fickle one adapted to the requirements of the three 
State medical societies and the ten medical colleges of the 
State. 

The medical colleges of the New Schools were by no 
means as particular as to the qualifications of their gradu- 
ates as are the old and regular ones, but their degree, in 
the eye of the law, became just as valuable—it conferred 
the same lhcense to practise medicine. This of itself 
caused a great deterioration in the quality of the profes- 
sion. The successors of the original homeeopathic prac- 
titioners are by no means as well educated as were the 
originals, while as to the standard among the eclectics the 
least said the better. All this produced incalculable harm. 
The State had stepped in to actually lessen the require- 
ments necessary to constitute a Doctor in Medicine. 

It is now easy to see that no harm would have come 
from little pills, or vegetable remedies, or cold water if 
absurd or heretical opinions had been treated as they are 
now treated, while the educational requirements for ad- 
mission to the right to practise had been rigorously main- 
tained. To insist upon attainments in the exact knowledge 
of the structure and functions of the human body in health 
and disease, together with ability to operate upon it in a 
skilful manner, is to remove all the danger that it is pos- 
sible to remove from allowing men to care for the sick. 
But as a fruit of this crusade, directly traceable to it, we 
have allowed any one to practise medicine who can get a 
degree from a rigid or a lax medical school, or who can get. 
a diploma which he has brought from {some other county 
or State, endorsed by a college here. In the earlier days 
we had censors chosen by the profession who controlled 
the examination, and there was at least one standard made 
by independent men. These censors acted through the 
county societies or the three or four medical colleges of the 
State. To this system, but with much larger liberty of 
opinion, with absolute freedom of action in therapeutics 
and theories of the action of remedies we must return. 

There are still those, however, in our profession who 
make uniformity of opinion in matters of drugs, their doses, 
their uses, and the principles upon which they act, a very 
serious matter. For example, at a meeting during the 
heated term of a regular State Medical Society, a member 
read a paper in which he advised that ‘‘every homceopath 
should be hung till he was dead three times.” Then, again, 
we find it more difficult than did our fathers to determine 
where heresy begins. Shall we say that a medical man is 
unfit for professional association because he brings himself 
to believe that scarlatina can be checked by infinitesimal 
doses of belladonna, or that quinine or antipyrine will cut 
off typhoid fever, or that electricity will cure cataract, or 
sulphide of calcium will abort inflammation, any one of 
which opinions is resolutely held by well educated and ex- 
perienced men, and as firmly denied by others. It is im- 
possible to deal seriously with those who would drive out 
men from a learned profession, not because their attain- 
ments are in-ufficient or their moral character defective, 
but because they are believed to hold erroneous notions in 
the materia medica and therapeutics. 

But what is the remedy for the present diseased condi- 
tion of our profession in this State? This remedy is to be 
found in making a common standard for the license to 
practise medicine—not a common standard for the degree 
of Doctor in Medicine. That should be conferred, as now, 
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by each college according to its own ideas as to what con- 
stitutes a sufficient education for the honor. But the 
liberty to practise medicine should not longer be left in the 
hands of bodies, however respectable and however distin- 
guished, who are actually only responsible to them- 
selves. 

There is no longer any opposition to the system on the 
part of the profession in our State, but the proposed law 
gets no farther in the Legislature than to be sent to a 
committee, when a dispute occurs as to the ratio of repre- 
sentation on this proposed board, or some other minor 
pont. 

Such a system once established, and sects in medicine 
would soon be practically destroyed. There would be a 
common standard of fitness based upon a knowledge of the 
structure of the body and the recognition of disease. 
Differences in the modes of treatment might safely be left 
to themselves, were we once assured that all practitioners 
were qualified in essentials. 

When a medical congress meets in Amsterdam or 
Copenhagen or Brussels, there is no difficulty in the enrol- 
ment of physicians. If a man has a qualification, he is 
enroiled. But when one meets in Philadelphia or Wash- 
ington, how different. A great many things must be in- 
quired into, until assurance is had that the degree repre- 
sents what it assumes to. Where is the college that 
grants it? How long 1s its course? Are its candidates 
properly examined? In short, to say that a man possesses 
a degree from a regularly incorporated college in this 
country by no means determines that he is deemed a fit 
associate in a learned body devoted to the consideration of 
medical subjects. It is true that considerations of belief 
in so-called dogmas are sometimes made grounds for ex- 
clusion here; but the fact remains, that the American 
standard is far from being uniform, and is generally too 
low, and that for this reason much more and closer seru- 
tiny of what is technically called a medical qualification, 
must be made here than in a European State. It conveys 
no such assurance, when found iu the hands of a medical 
man in this country as it does abroad, that we are dealing 
with a reasonably well-informed doctor in medicine. I 
have taken the opportunity afforded me by the invitation 
to this discourse, which is, by a by-law of the Society, de- 
voted to the laity as well as to my brethren, to attempt to 
influence the public at large, to unite with us in securing 
a law constituting a Board of Examiners for the license to 
practise medicine. 

Such a law will in time effect the unity of the medical 
profession and greatly increase its beneficent power. This 
latter effect is certainly desired by every citizen. 

As I have intimated as a minor but not unimportant 
consideration, such a law will break up the odious scandal 
that has so long been so abhorrent to many outside of our 
profession, of so-called different schools in the treatment 
and care of the sick, standing apart from each other, or 
retreating in the face of a common enemy. Let us edu- 
cate all medical men up to a common standard, and then 
all difficulties in the way of relations with each other over 
the patient will vanish. This proposed law will also cause 
a more general interest in seeing that the proper facilities 
for the study of medicine are amply furnished. Our col- 
leges, our laboratories, our centres of instruction will be- 
come not isolated, but general objects for private benevo- 
lence and philanthrophy. There is really no subject in 
which the community at large has a more vital interest 
than the quality of its medical men. Every one, except 


an occasional railer at our impotence, who mourns that we 
cannot compass the infinite'and cause men and women to 
avoid the awful but irrevocable truth, ‘‘ What a man 
soweth, that shall he also reap;”’ realizes, that physicians 
are important as individuals to the general public, but it 
is for our recognition as a great factor in the various parts 
that make up the edifice that we call the State, that I 
plead. Through such a recognition, with its accompany- 
ing supervision, although not in the absolute and paternal 
way of unrepublican or, rather, of unconstitutionally 
governed countries, your safety and care as individuals 
will be better assured. 


OBITUARY. 


Dr. Henry B. SaNps, whose death occurred suddenly 
Sunday afternoon, November 18, at the age of 58 years, 
while returning in his carriage from a professional visit, 
was one of the most skilled surgeons in Europe or Amer- 
ica. During his early professional life he won a wide 
reputation as a most successful ophthalmologist. As we 
write, a lady tells us of an experience many years ago, in 
which one eye was saved by the skill of the young ocu- 
list. She was returning from her wedding tour, when a 
cinder flew into her eye, an! before she could reach her 
hotel, the inflammation was so severe and the injury so 
great, that an eminent physician, who was immediately 
summoned, said the eye must be removed without delay. 
Dr. Sands was called to perform the operation, but de- 
clined doing so from the conviction that the eye could be 
saved, and to-day it is perfectly clear and healthy. The 
same painstaking and conservative spirit which secured 
him a brilliant position as an ophthalmologist, was even 
more apparent in the wider field of general surgery to 
which the latter part of his life was devoted. He knew 
when and how to operate to secure the desired end, and 
the knife was used only just so far as to produce the least 
mutilation and the best possible results. Dr. Sands was 
one of the most successful, thoughtful and skilful surgeons 
of his day, and it is greatly to be regretted that he has 
left no written record of his life work save an occasional 
paper published in some of the medical journals, 


A New Method of Treating Incurable Cases of Incon- 
tinence of Urine in Women.—At the meeting of the Brit. 
Gynwological Society, April 25, 1888, Dr. William Alexan- 
der reported the following case: The patient, an actress, 
had often been compelled to retain her urine for unduly 
long periods, The spincter of the urethra at length became 
paralyzed. Various methods of relief were employed with 
out success. Ultimately he dissected out the urethra and 
led it into the rectum, utilizing the spincter of the same for 
the retention of the urine. Two attempts failed; the third 
was successful, affording the patient much relief. He also 
read notes on two cases of vesico vaginal fistula in which 
he had operated by closing the vulva and carrying the 
urine into the rectum. In the discussion that followed, Dr 
Aveling said he had tried to treat several cases by uniting 
the vulva, but had seldom succeeded in obtaining perfect 
union, The great difficulty was the formation of concre. 
tions. Dr. Lawson Tait said he found, in several cases, 
where he had closed the vulva, the irritation of the urine in 
the rectum caused so much trouble that the operation had 
to be undone. 
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HYOSCIN.* 


By Dr. J. SaLeo. 


Physician in Chief of the ‘*State Insane Asylum,” in 
Budapest. 


Hyoscin has been used for months extensively in the 
author's division of the asylum, where he followed exactly 
the directions in prescribing given by its warmest represent- 
ative, Kiihlwetter. The author did not use the hydro- 
iodate nor the hydro-bromate, but only employed the 
hyoscin hydro-chlorate in a2 per cent. solution, of which a 
half Pravaz syringe-full was giver. hypodermically. The 
first trials with the hyoscin hydro-chlorate were made, in 
accordance with the investigations of Kihlwetter, in 
patients laboring under great excitement, in whom the 
clinical form of the disturbance was completely disregarded, 
the symptom of exaltation was exclusively combatted. 
The cases treated were patients suffering from simple 
maniacal exaltation, in patients with acute hallucination 
in maniacal excitement, post-epileptic and paralytic mani- 
acal conditions. They were chiefly patients in whom 
morphine administered subcutaneously was without effect, 
and in whom chloral hydrate as well as paraldehyde were 
vacillating and insufficient. As the patient was contin- 
ually under controt of the physician, and as it was neces- 
sary for the physician to judge whether the remedy was 
indicated, the injections were at first only made during the 
daytime and the effect of the remedy was awaited at the 
place and time of the injections. 

Only in a later stage of the investigations the writer 
injected hyoscin in cases of restlessness without seeming 
cause, in paralytic insane patients, in whom real excite- 
ment and weeping were lacking. The patients in question 
were those well-known cases of paralytics, mentally de- 
pressed in a high degree with symptoms of advanced 
paralysis, who without being really excited and noisy, still 
persist in creeping about and are not to be kept in bed; 
cases in which from phlegmonous inflammation, decubitus 
or some other occasional somatic affections, quiet rest in 
bed may seem desirable. Hyoscin also may be employed, 
as Kithlwetter recommends it, as a discipline-remedy in 
cases of querulous and obstinate imbecility. 

In the last two classes of the cases mentioned, the 
remedy had no action, especially no intimidating and dis- 
ciplining action. Patients, who were well able to give any 
information in regard to any disagreeable secondary action 
or local pain at the place of injection, did not complain in 
any manner aiter the injection of the drug, and showed a 
direct influence on their condition hardly worthy to be 
mentioned, still less was a great intimidating action to be 
noticed. 

In regard to the action of the remedy, the writer 
showed, taking several hundred injections as a basis, that 
in the dosage described, it is not approached by any other 
known remedy ; neither in promptness nor in richness in 
results, in its quieting action can it be compared with the 
known sedatives, but least of all are they equal to it, in 
the breadth of their application. Whilst all other seda- 
tives and narcotics have only a limited application, and 


* Translated from the “ Zeitschrift fiir Therapie.” VII, 1888, by Drs. 
Albert Pick and F. Pritchard, Boston, Mass 


even then their action is not entirely sure, hyoscin on the 
contrary shows itself to be efficacious against conditions of 
great excitement, whatever may be their origin. As men- 
tioned before, the application of hyoscin was made equally 
well in all cases of common psychical disturbance. This 
remedy has never completely failed the writer in this large 
number of experiments except the negative results men- 
tioned above. Then and now the action was less complete, 
less intensive and of shorter duration—but hyoscin has 
never failed completely. According to the writer, taking 
the action of hyoscin into consideration, it cannot be 
regarded as a real hypnotic. The immediate and constant 
action is not sleep, even if the condition after its injection 
resembles that of sleep. If one pursues the action of the 
remedy from minute to minute, the action of the remedy 
is, according to the writer, as follows: If one mgrmm. of 
hyoscin be injected into a patient laboring under great 
maniacal excitement, then one observes after from 10 to 15 
minutes at first here and there a pause in the maniacal 
actions, in the incessant movements, the crying and howl- 
ing of the patient. They seem to become fatigued and make 
an effort to gather new strength. The speech and screaming 
become less loud, their movements more spasmodic and 
jerking. Soon the voice becomes hoarse, the tongue 
heavy, and only a few words are stuttered forth; the pa- 
tient seek a support, and in this position they continue the 
hypercinetic movements, although much less. Gradually 
and with increasing rapidity the patient sinks to one side 
or the other, reel, the upright position is entirely lost, 
their words become incomprehensible and stammering, the 
movements become weak, the upper extremities hang 
loosely, their knees bend, and the patient makes an incom- 
plete impression of being intoxicated. The patient falls 
down or gets down on all fours, cowers in a corner with 
the head fallen forward, the eyes half closed, and is nearly 
silent. If asked to sing, to cry out or to arise, the patient 
either turns away with an expression of the greatest weari- 
ness and need of sleep, or he makes a few weak and vain 
attempts to do as told. 

in this condition of the compiete action of lyoscin, 
which at the latest appears 20 minutes after its injection, 
the breathing is quiet, deeply wheezing in which the cor- 
ners of the mouth are puffed up as in a deep sleep; the 
pulse is stronger, fuller, than before the injection, yet 
without being much increased in rapidity; the muscles 
are relaxed, the sensibility remains, the reaction of the 
skin-reflex is slow and dulled In some cases the pupils 
are dilated and do not react. The patient remains in this 
condition from 2 to 3 hours. If one approaches them they 
look up tired and sleepy, murmur incomprehensibly, but 
turn at once away and say they are sleepy. But the con- 
dition hardly passes to a complete real sleep; the patients 
are always found sleepy but always awake. The patient 
also takes his meal during the time when he is under the 
influence of the hyoscin, where the movements always 
exhibit the same character of sleepiness. If the action has 
ceased, the patient begins again, without any gradual 
transition, as if he had awakened from a deep sleep, to be 
noisy and maniacal, just as before the injection. The 
patient does not complain of the action of the remedy, and 
also no concomitant or after-action is to be observed. The 
motion and voice, action and behavior, of the patient are 
not influenced in any manner by an after-action of hyoscin. 

Cases in which the action of hyoscin was lightning-like 
rapid, as Kiihlwetter describes, the writer never observed. 
But thanks to the communication of the director, Dr. 
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Niedermann, in which he speaks of a patient suffering 
from acute maniacal excitement from alcoholic excesses, in 
whom, after injection of one mgrmm. of hyoscin, after a few 
minutes the action of hyoscin began with lightning-like 
rapidity, and the patient in the midst of his speaking and 
erying fell motionless and passed several hours in rest. 
But also in this case the heart’s action and respiration 
were normal, and no disagreeable after-action was ob 
served. Whether this peculiar and sudden action of hyo- 
scin is only true of cases preceded by alcoholic intoxication 
the writer leaves undecided, as cases of alcoholic intoxi- 
cation have not come under his observation. In one single 
case where the patient was hypochondriacal and complain- 
ing of his own condition with inclination to illusions in 
regard to his surroundings, and also suffering from obstin- 
ate and continual sleeplessness, after the first injection of 
hyoscin, there was an inconquerable idiosyncratic aversion 
to a repetition of the remedy. Although the patient slept 
well after taking one mgrmm. of hyoscin and he even con- 
tinued to take paraldehyde without any opposition, but he 
could not be induced to take hyoscin (patient himself was 
a pharmacist), and stated that he felt pressure and vertigo 
and a tormenting general dejection. 

The writer sums up his views of the action of hyoscin 
as follows: In every case where a maniacally excited 
patient is desired to be quieted hyoscin is superior to all. 
It acts more promptly and reliable than ¢hloral, morphine, 
or paraldehyde—other sedatives are not to be mentioned. 
The application of the remedy is simple, easy, and in the 
dose mentioned it is sufficient and without danger. I have 
not seen a decrease in its activity through repetition ; 
neither have I seen a cumulative action with any disagree- 
able accidents after two or even three injections in the 
course of 24 hours. If one considers the great cheapness 
of a single dose, it is clear that hyoscin is destined to play 
an important part in the therapy of insanity, and that it 
will be especially important for large insane asylums. 


PROF. H. VON ZIEMSEN ON TUBEROULOSIS.* 


As in the clinical lecture appearing earlier v. Z. abridges 
also in these that which is essential of the subject in ques- 
tion, adding thereto most agreeably his own views and ex- 
periences to that already known. 

The first lecture ‘* The Aitiology of Tuberculosis,” begins 
with the question of ‘* Heredity.” The direct transmission 
of the tuberculous virus from the parents to the child may 
probably be regarded as taking no part at all. The in- 
fection takes place only after birth, through nutrition, 
through inspired air, through external injuries; it is fa- 
vored through predisposition of the child, which in some 
cases may be congenital, in others acquired, Tuberculosis 
may remain for many years latent, until it makes its ap- 
pearance. Ameng the external ciscumstances which es- 
pecially favor an infection, stand prominently the lack of 
sufficient muscular exercise in the open air and that of in- 
haling fresh air. Hence the frequent appearance of 
phthisis in prisons, cloisters, factories, etc. To it may be 
added insufficient nourishment, mental depression, ete. It 
is striking that injuries to the lungs by inhalation of differ- 
ent varieties of dust, v. Z. hardly mentions at all. That 
the tuberculosis so frequently begins at the apices has 
therein its explanation that these parts have insufficient 


*Translated from “Schmidt's Jahrbucher der Medecin,” by Drs. 
F. Pritchard, and Alb. Piek, Boston, Mass. 


expiratory power. V. Ziemsen speaks quite in detail of 
the forces which are at the disposal of the body for the re- 
pulsion or annihilation of the bacilli, and at the same time 
he speaks in favor of the Metschnikoff Phagocyte doctrine. 

In the second lecture ‘The Diagnosis of Tuberculosis,” 
v. Z., speaks very fully of the high diagnostic value of 
apex-percussion ; very fully indeed in comparison with 
the few short words with which auscultation is disposed 
of. The correspondent (Dippe) would be inclined to be- 
lieve that the majority of practitioners value the results of 
the former higher than those of the latter. Changes in the 
respiratory sound of an apex as well as bronchitic or 
pleuritic sounds are not only to be diagnosed easier and 
more surely than differences in percussion, but they also 
appear, nearly always much earlier. To recognize the 
character of the case in hand and to draw prognostic con- 
clusions from the changing results of percussion, only a 
very experienced physician would succeed. 

In the examination of the sputa v. Z. speaks of the 
proof of the bacilli, of elastic fibres, pigment and myclin- 
cells (the latter are of no pathognomonic importance) finally 
of the mixing of blood with the sputa. V. Z. mentions as a 
peculiar form of homoptysis, that, which occurs during 
the process of healing of tuberculosis and which causes are 
“the disturbances in the circulation produced by the cir- 
rhotic fibrous contraction of the lung tissue and the mostly 
inconsiderable changes of the cavity-wall.” Then follow 
short considerations of the fever, of the idiomuscular spasm 
(emaciation phenomena) which are not rare in phthisical 
patients but of no diagnostic value, the examination with 
the spirometer, the relation of the body weight in phthis- 
ical patients, 

The third lecture, ‘The Therapeutics of Tuberculosis,” 
we would recommend especially and wish for it a broad 
diffusion. Besides a careful prophylaxis v. Z. speaks 
above all of hygienic diatetic treatment which must be ac- 
companied by a symptomatic one. The best remedies are : 
‘air, climate, exercise aud water."” We cannot go into de- 
tails, especially into the so important one as nourishment of 
phthisical patients. Among the medicines recommended 
v. Z. finds creasote worthy of a trial. Against the hectic 
fever antipyrin and antifebrin are the mest efficacious. In 
hemoptysis subeutaneous injections of a solution of 
sclerotic acid 1%): 5.0 and short frequent inhalations of 
liquor ferri sesquichlorati 2.0: 200.00 are employed. The 
liquor ferri is thought to cause a reflex contraction of the 
vessels of the lung-parenchyma through the active astrin- 
gent effect on the mucous membrane, of the upper air 


passages. 


The Germ Theory of the Dental Caries.—W. D. Miller, 
Independent Practitioner, has discovered that the bacteria 
found in the mouth and in dental cavities is an acid-pro- 
ducing anerobic fungus, thus accounting for the peculiar 
manner in which teeth are destroyed. Whenever, either 
between the teeth, in sulci or pockets, through faulty de- 
velopment, a lodgment can be had for food products, a 
miniature acid manufactory is set up. The acid freed in 
this manner decomposes at once that portion of the tooth, 
with which it comes in contact, uniting with its lime salts, 
and forming new combinations and, as decalcification ad- 
vances, bacteria follow after, throwing out in their growth 
new waste products in the form ef lactic acid. The sugar, 
which is ever present in the mouth in some form or other, 
is the natural ferment food on which these bacteria thrive, 
and if by any chance it is not present, the ptyaline of the 
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saliva soon produces it by its action on the starchy ele- 
ments in our daily food. Experiments with pure cultures 
of this bacteria upon sound teeth showed that the tooth 
became softened and pliable at the end of the first week, 
and that by the close of the second week it was completely 
decalcified and could be easily cut with a knife. Stained 
sections of the tooth showed all the well-known signs of 
dental caries to be present. 

Three separate ferments are produced by the fungi of 


dental caries. The first, an inverting ferment, one capable | 


of changing a non fermentable sugar, like cane sugar, into 


a fermentable one, and possibly of forming a sugar from | 


starch. The second, an acid-producing ferment, the pro- 
duct of which has been proved to be lactic acid. The third 
a peptonizing or digestive ferment. All play important 
parts in the work of tooth destruction. The first prepares 
the food for the second. The second dissolves out the lime 
salts of the tooth, and leaves it an easy prey for the third, 
which, in turn, eats up, dissolves, the animal basis left 
after the mineral matter has been removed, and reduces 
the whole to a pulpy or fluid condition. 


DISEASES OF THE HEART. 


By T. M.S. 


Heart Strain and Weak Heart.—Dr. Beverley Robin- 
son (Med. Record) says: 

1. There is a class of cardiac diseases to which the names 
of ‘‘heart-strain,” ‘heart over-strain,” or “weak heart,” 
may be properly given at the present time, and until this 
class has been more carefully subdivided. 

2. In this class are now included cases in which there are 
no marked physical changes, and in which the symptoms 
alone indicate cardiac weakness. 

3. In many cases the physical cardiac changes are more 
or less marked, and usually show some dilitation, joined 
or not with slight or moderate thickening of the ventri- 
cular walls, and accompanied, or not, with mitral or aortic 
incompetency. 

4. There are cases in which the heart is obviously some- 
what enlarged, although there never had been any morbid 
symptoms which showed cardiac weakness? 

5. The causes of these effections are numerous. Among 
them, however, prolonged or excessive physical exertion is 
often, though not always, prominent. 

6. In some cases the disorder seems to be more of neur- 
osal than muscular deficiency, and may effect the functions 
of the pneumogastric, the sympathetic, or the intra-cardiac 
ganglia. 

7. In several instances the causes of cardiac disorder are 
very obscure or wholly unknown, and in such instances we 
must admit the existence of weak heart primarily, that is 
sometimes first recognized suddenly and without premoni- 
tory indications, which shall enable us to foretell such con- 
ditions of cardiac debility. 

8 Absolute or relative repose, appropriate diet, change 
of scene, chalybeates, cardiac tonics, counter-irritation, 
etc., employed judiciously will do much in most cases to 
restore real or apparent cardiac vigor for a shorter or longer 
period. 

Diabetes Mellitus and Heart Disease.—-Mayer (quoted 
in Jour. Med. Sci.) was led, on account of attacks of an- 
gina pectoris, to examine the physical condition of the 
heart in 380 cases. These cases are to be divided in three 


types: 1. Pale, feeble, delicate, anxious-looking patients ; 
2. vigorous, healthy-looking patients, with florid, animated 
countenances ; 3. obese patients, some of whom are ruddy, 
some pale and sallow. 

In the beginning changes are rarely found; but later in 
the disease changes occur whose nature depends on the 
type to which the patient belongs. In some cases of the 
first type endocarditis sometimes develops ; in others there 
are the well-known symptoms of cardiac debility coming 
on suddenly without physical signs of change in the heart 


| muscle or endocardium, and in still others the organ be- 


comes dilated, and gives rise to severe dyspnoea and de- 
lirium cordis on the action of some exciting cause. In the 
majority of the cases of the second type there arise after a 
variable time the general symptoms and physical signs of 
idiopathic hypertrophy of the left ventricle. This condi- 
tion may persist for years without much systemic disturb- 
ance; but when the nutrition becomes impuired, the heart 
becomes relaxed and dilated, and signs of cardiac debiiity 
appear. In a considerable number of cases of diabetes 
cardiac hypertrophy and dilatation develop without there 
being any morbid changes in other organs. This is due 
to the chemical irritation of the heart by the sugar and by 
the increased amount of urea in the blood. But thé abnor- 
mal condition of the blood leads to changes in the urine, 
and this again usually induces alterations in the structure 
of the kidneys and‘disturbances of their functions, and it is 
in this later way that the hypertrophy and dilatation of the 
heart, so frequently found in diabetes, are generally pro- 
duced. The records of the Pathological [Institute of Berlin 
for the last thirty-two years show that thirteen per cent. of 
the cases of diabetes had hypertrophy and dilatation of the 
heart. Changes in the vessels in this disease are probably 
secondary to the aifection of the heart. It seems evident 
that it is the morbid metabolism which is the active agent 
in producing the organic changes. As regards treatment, 
it is clear that everything should be avoided which may 
impair the action of the heart and kidneys, since organs 
which are in a state of hyperactivity easily become dis- 
eased; and it is on this account that a rigidly nitrogenous 
diet cannot, in all cases, be enforced, 

Brachycardia,—Grob (Jour. Med. Sci.) reports on 140 
cases, 131 being males. The subject is divided into physio- 
logical, idiopathic and symptomatic brachycardia. The first 
includes those cases in which there is slowness of the pulse 
without symptoms in healthy individuals, or independently 
of the disease from which they may be sutfering. It is also 
seen in healthy women in the puerperal state, or after abor- 
tions ; also in those fasting. 

Idiopathic brachycardia occurs with its own symptoms, 
but without any discoverable lesion. Sometimes follows 
ingestion of indigestible articles of food, depressing mental 
conditions, extreme exhaustion, great pain or nervous 
shock, It may be considered a cardiac neurosis, and may 
be transitory or more lasting. 

The third group is the largest, including those cases 
where the trouble is the result of some other disease. 
These causes were: articular rheumatism, 27 cases ; diseases 
of the circulatory apparatus, 16 cases; diseases of the di- 
gestive, 14 cases; dieases of the central nervous organs 
and of the peripheral nerves, 9 cases; chronic infectious 
and constitutional diseases, 9 cases; convalescence after 
acute febrile disorders, 43 cases. The retardation of the 
pulse in rheumatism appears to be due to the influence of 
the poison upon the heart. In diseases of the heart it may 
occur under a variety of conditions, one of the most fre- 
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quently reported being fatty degeneration of the organ. 
Among the nervous affections producing the condition, we 
find simple and tuberculous meningitis, as well as pachy- 
meningitis hemorrhagica in some cases, the first stages of 
apoplexia cerebri. syncope and apparent death, increased 
intracranial pressure, especially of the medulla oblongata, 
produced by tumors or in other ways, occasionally injuries 
of the upper part of the spinal cord, diseases of the peri- 
pheral nerves, as illustrated in some cases of sciatica, dis” 
eases of the cardiag nerves themselves, exceptional ly 
Basedow’s disease instead of causing the usual acceleration. 
Brachycardia in diseases of the digestive tract, produced by 
reflex action through the vagus or splanchnic, is seen in in- 
digestion, long-continuing constipation and icterus. The 
author had seen it in a case of carcinoma cesophagi, one of 
carcinoma ventriculi, ene of ulcus ventriculi and in two 
eases of typhlitis. Chronic infectious and constitutional 
diseases preducing quite marked but temporary brachy- 
cardia are represented in his experience chiefly by cases of 
gonorrhoea and soft chancre, all of them being complicated 
by epididymitis or by bubo, and further by a case of anzmia. 
In addition to typhoid fever it is reported after typhus, 
diphtheria, pneumonia, measles and scarlatina. It is also 
to be remarked that in rare instances the pulse is retarded 
during the fever, to reach its normal frequency during con- 
valescence. 

Certain symptoms not infrequently attend the retardation 
of the pulse, among which may be mentioned fainting, ex- 
treme oppression, epileptiform or apoplectiform attacks, 
vertigo and attacks of weakness. 

Nitroglycerine in Heart Failure.—Dr. Fussell (Med. 
and Surg l Rep.) gives three cases of its hypodermatic use 
in patients whose deaths seemed imminent. One case was 
of mitral disease with frequent aggravation from venous 
congestion. The patient was taking nitroglycerine inter- 
nally, and feeling in good condition, when she was seized 
with an acute and severe attack of dyspnoea, soon became 
unconscious and mucous rales filled the chest. Two drops of 
one per cent. solution was injected, and repeated in twenty 
minutes. At the end of an hour the patient was greatly re- 
lieved, could lie down and talk with ease, and the rales had 
almost disappeard. 

Another case was that of syncope and heart failure during 
a course of typhoid fever. The face was blue and the pulse 
too rapid to be counted. A third case, mitral disease, with 
the same evidences of the heart failure, was relieved sim- 
ilar to the preceding. 


RETROSPECTIVE THERAPEUTICS. 


Strophanthus as a Cholera Specific.—According to a re- 
port published in the Indian Medical Gazette at Calcutta 
(Oct. ’87), Dr. Sanders presented to the Calcutta Medical 
Society an abstract of 17 cases of Asiatic cholera success, 
fully treated by him with tincturia strophanthi, in the Mago 
Hospital. The abstract gives the following symptomatic 
outline: 

“Quick recovery from the stage of collapse; a gradual 
and slow rise of temperature ; quick return of pulse at the 
wrist; quick stoppage of the vomit; the return of normal 
urination, were so remarkable that Dr. Jones who at first 
was very sceptical, became fully convinced of the efficacy 
of the remedy,” etc., ete. 

** Adults were given repe:(ed doses of 10 drops each. 
Children of 213 years were given three drops. A boy of 


8 got four drops. In one case of profound collapse, the dos- 
ing was continued for four hours at the rate of one drop 
every five minutes, and then at the rate of a drop every ten 
minutes; no other application was used ; the recovery was 
complete.” 

Urethan in Infant Practice,—Prof. Dr. Demme, in 
Berne, Switzerland, made a series of comprehensive experi- 
ments with Merke’s chemically pure ethylo-urethan in the 
Jenner Hospital for children. His report says : 

Asa simple sedative, it was given to children from oue to 
three years old in single doses of 0.1-0.3, and daily dose of 
0.5 1 gramme, according to age. 

For producing the real hypnotic effect, the smallest dose 
for the ages of 12-18 mos. was 0.25; for ages 2-3 years, 0.5 
gramme. For older children the hypnotic dose was 1 
gramme; at 10-14 years even 1.5-2.5 grammes, 

The urethan Was mostly administered in 20-30 grammes 
of water, with the addition of as much sugar as the degree 
of sensitiveness of the patient's taste seemed to need, 

It was throughout well borne, and with but few except- 
ions, had the desired effect. 

In view of the innocuousness of this urethan, it is like- 
wise very eligible in infant eclampsy. Doses of 0.15.0.30 
grammes, in a few spoonfuls of sugared water, will in 
children of 3-10 months delay the recurrence of the con- 
vulsions after the first 30-60 minutes, and, by repetition, 
prevent their recurrence thereafter. Similar results have 
also been obtained by enema,—0.1 gramme to 10 grammes 
of water,—repeated several times in quick succession, 

Phytolacca Decandra.—Dr. J. D. Ely, in The Medical 
alge, of Oct. 11, recommended phytolacca in the treatment 
of bronchocele and reported a case illustrating its use. In 
the same journal for the following July, he says: ‘*Give 
the phytolacca a fair trial, and [am contident it will prove 
all that I have claimed for it as a superior remedy for 
bronchocele. 

‘There are few agents in the materia medica that 1 


| prescribe with more confidence, or that give more prompt 


and satisfactory evidence of therapeutical value. It has 
long been a favorite remedy for subduing inflammation and 
preventing suppuration of the mammary gland; and so 
certain in its effects that it has well earned the reputation 
of being a specific for that troublesome condition.” He 
commonly combines it with tr. aconite root, with a view 
to allaying the febrile excitement manifested, but remarks 
that ** phytolacca has been tested singly, and proved its 
efficacy in many cases of this character.” Internally, he 
orders : 


Tinct. phytolacce decan . . gtt. x 
ann s FID 

M. S., one teaspoonful every hour, and have applied to 
the gland equal parts of tinct. phytolacca and water every 
three hours. 

A case of metastasis of mumps to the testicle, and one 
of chronic follicular pharyngitis were cured with prescrip- 
tions ‘‘not materially different from the above.” 

A tincture from the fresh roots only should be used; 
that made from old, dry materiai, is comparatively worth- 
less. 

Vomiting of cy.—Lying with the shoulders low 
and the hips elevated will give quick relief. A linea com- 
press, saturated with French brandy, strapped tightly over 
the gastric region with adhesive plaster, acts mechanically 
in holding the muscles quiet, and will sometimes do won- 
ders in these cases, 
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—The law in this State providing that executions shall 
take place in the State prisons, and by electricity instead 
of hanging, goes into effect upon all criminais convicted 
after January 1, 1889. The precise manner in which the 
electricity shall be administered has not yet been deter- 
mined upon, but is still a matter of experiment. 


—Nice is not by any means a healthy city, but by a new 
system of sewerage and disposal of night soils, the death 
rate has been reduced from 32 to 24 per one thousand in- 
habitants. Has the Board of Health no plan to bring the 
death rate in New York a fraction below 26 per one thou- 
sand, or is science of no use in our dirty and tax cursed 
city ? 

—Dr. Lemoine says strophanthus in*doses of from five 
to ten drops, almost double the daily quantity of urine 
voided, its action lasting long after the drug has been dis- 
continued. 


—In stricture of the urethra, the difficulty of introducing 
the catheter can often be overcome by the relaxing in- 
fluence of heat communicated to the entire body, covering 
the patients with blankets. A hot fire, hot bottles, ora 
hot bath are among the applications. 


—M. de Renzy finds pyridine increases the strength of 
the cardiac contraction and diminishes the number of pul- 
saticns. In cases of cardiac failure and angina pectoris it 
is a valuable remedy. 


—The trustees of Columbia College have resolved to give 
all the benefits of its educational system to female stu- 
dents through an annex similar to that of Harvard, a 
movement which will be hailed as a step in the right 
direction. 


—The British Medical Journal recommends for chronic 
nasal catarrh menthol in fine powder, half a drachm, com- 
mon chlor soda, one and a half drachms, pulv boracie acid 
one drachm, the powder to be snuffed into the nose and 
drawn back into the throat two or three times a day. 

—Recent observations go far to show that iodoform is 
not a germicide, but that its beneficial effects are pro- 
duced by preventing suppuration and its action as a local 
anesthetic. Itis undoubtedly destructive of the ptomaines 
formed in putrefaction, and is a check to putrefaction 
itself. 


photographs at night is composed of coarse sugar and 
powdered magnesium, of each one part, and chlorate of 
potassium, two parts. If the sugar is too fine the explo- 
sion will be violent. 


—Tourneux, in La Normandie Medicale, obtains very 
encouraging results in typhoid fever by giving his patients 
a lemonade made by slicing three lemons in two or three 
pints of water, which has been boiled and allowed to cool, 
adding sugar ad libitum, and three ounces of cogniac. This 
is to be macerated two hours, filtered through a fine linen 
cloth, and given in small amounts whenever the patient is 
thirsty, to keep up an acid reaction in the small intestines, 
A saline purgative is given when the quantity of stools or 
their putridity is increased. 


—Aupecht relates a case of Bright's disease which lasted 
twenty years. At the autopsy the kidneys were white and 
granular. 


—Dr. Rafael Valeri has successfully employed cannabis 
in three cases of Graves’ disease which had resisted all 
other treatment. A grain was given four times a day. 


—Dr. Strong, Chief of Staff, W. I. Hospital, reports 771 
patients under treatment during the month of October ; 
mortality, 2.59 per cent. Whole number under treatment 
since January 1, 4,701; mortality, 6.89 per cent. The term 
of service of Drs. Lewis, Bergen and Carter having ex- 
pired, their places have been filled by the promotion of Drs. 
Clausen, Horter and Trinkle. Dr. E. H. Robinson, of 
Toronto, has been appointed junior assistant, and Dr, D. 
M. Hibbard acting junior assistant. 


—The N. Y. County Medical Society is after the drug- 
gists who prescribe without having a license, and one was 
fined recently fifty dollars! Go on with the good work. 


—Dr. Joseph O’Dwyer, the originator of intubation of 
the larynx, has been appointed professor of diseases of 
children in the N. Y. Post Graduate Medical School and 
Hospital. 

—From official statistics it seems that there are 36,512 
persons in France holding diplomas that permit them to 
exercise some branch of the healing art. Of this number, 


_ 2,188 physicians, 1,523 midwives, 762 druggists, and 548 


herbalists belong to the Department of the Seine—i. e., 
Paris and its environs. The 2,000 odd Paris physicians are 
divided into two classes, as they are throughout France— 
namely, those of the first class, or docteurs en médecine, 
and those of the second class, or officiers de Santé. Both 
classes practice medicine, about the only difference being 
that the second-class physicians cannot perform any im- 
portant operation without the aid of a docteur. They are 
known as médecins, and they pass a very much easier ex- 
amination than the docteurs. Their diploma only allows 
of practice in one department, and does not apply to all 
France, as that of the docteurs does. This is the degree 
usually given to foreign physicians who practice in France. 


—According to M. H. Dunville (L’Electricien) if two 
glasses of water be placed upon the poles of a magnet, the 
one on the north pole becomes alkaline, the other acid. 


—In order to test the effect of constant inhaiation of 
dust in flour mills on the animal organism M. L. Poincarre 
kept Guinea pigs for two years in the most dusty part of a 
flour mill—that is to say, the department where the corn 
is cleansed from all extraneous matter by a special ma- 
chine before being ground, says the Lancet. Of twenty 


—It is said the flash powder for taking instantaneous / animals ten remained alive at the end of twe years. Those 


that died were mostly young ones. None of these showed 
traces of tuberculosis, but catarrhal pneumonia, with pro- 
fuse desquamation of epithelium ; also in some cases local- 
ized interstitial pneumonia and extravasation of blood. 
Dust, consisting of grains of starch, etc., was found, more 
particularly on the nasal mucous membrane, but only to a 
small extent on the bronchi. 


—For the melancholy which sometimes occurs afte 
childbirth, cimicifuga is a specific. 


—Dr, John M. Crawford—whose translation (recently 
published by Alden) of the great Finnish epic, ‘The Kal- 
evala,” has been received with universal favor, both at 
home and abroad—is professor of physiology and micro- 
scopy, and of physical diagnosis, in Pulte Medical College, 
and registrar of the same. A thorough classical scholar, 
and a zealous, careful, and untiring worker, he is seem- 
ingly at the beginning of a brilliant literary career. 


